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Requisites of Catholic Action 


WITH words of personal gratitude to your beloved 
Bishop and to you, I greet you at this reception of 
your great diocese tendered in my honor.* I accept 
the honor with all humility, but I know in truth that 
you really pay the honor not to me, but to him whom 
I have the honor to represent, our Holy Father, glori- 
ously reigning, Pope Pius XI. 

Nor is it simply to pay honor that you are gathered 
here. Your presence is an evidence of your Catholic 
Faith and of how you wish to show that Faith before 
the world so that it may bear the most far-reaching 
fruit. In these days Pius XI has continually called 
upon the faithful throughout the world to take an 
active part in the apostolate of the hierarchy. Now 
the apostolate of the hierarchy is summed up in those 
words of our Lord to His immediate Apostles and 
their successors: “Going, therefore, teach ye all na- 
tions.” The apostolate of the hierarchy is to infuse 
into society the spiritual life of Christ. 


A Living Member of the Church 


Catholic Action is based upon and presupposes the 
fidelity of the Catholic to those means of personal 
sanctification and those evidences of public worship 
without which there can be no Christian life at all. 
First of all, the Catholic will be not only faithful to, 
he will diligently cultivate the spirit and the practice 
of prayer; attendance at Holy Mass; the frequent 
reception of the Sacraments, particularly the life- 
giving Sacrament of the Holy Eucharist, and that 
liturgical life of the Church which manifests the mys- 
teries of Christ’s life whereby we both imitate and 
are able to imitate Him. 

The Holy Father would have us bring home to our- 
selves the truth that we should be “alive,” both as in- 
dividuals and as a member of the Church which is the 
living union of the faithful under and with their bish- 
ops. The Catholic must ever remember that he is a 
member of this great living union. His duty as such 
a member is expressed by the Holy Father as follows: 
“As every Christian receives the supernatural life which 
circulates in the veins of the mystical Body of Christ— 
that abundant life that Christ Himself said He came to 
bring on earth—so he must transfuse it into others 

“Address of His Excellency the Apostolic Delegate, at the opening of the 


Nineteenth Annual Convention of the Catholic Hospital Association, at 
Cleveland, Ohio, June 17, 1934. 


His Excellency The Most Reverend 
Amleto Giovanni Cicognani 
* 
who either do not possess it or who possess it too 
sparsely, and more in appearance than reality.” 


Always to Extend the Gospel 


The voice of the Holy Father has been heard every- 
where and from every nation has come an enthusiastic 
answer. Organized Catholic Action is now operative in 
every country, in Asia and in Africa, in Europe and 
in America. Catholic Action, insofar as it is the 
spreading of Christ’s kingdom on earth, is as old as 
the Church. It is always the same in principle, for its 
maxims are those of the Gospel. The application of 
its principles will be the more or less extensive as 
the zeal of the faithful increases or decreases. The 
works to which it will devote itself will differ from 
age to age, according to the needs of the Church, to 
changes in governmental systems, in economic and 
social conditions. It is adaptable to every exigency of 
time and place. It is the source whence springs those 
treasures for humanity’s well-being and humanity’s 
care that are ever ancient yet ever new. 

From the very first the men and women who were 
the disciples of the first Apostles also were engaged in 
Catholic Action. The infant Church under St. Peter 
and his fellow Apostles immediately inspired the faith- 
ful to Catholic Action suited to the needs of their day. 
It would take too long even to summarize the mar- 
velous history of Catholic Action and its fruits. At 
times such action has shown itself as a veritable cru- 
sade wherein numberless Christians gave themselves 
and all they had for its holy cause. And we pray that 
again Catholic Action will know such zeal, such sacri- 
fices, such inspiration. 

However manifold its plans, far-reaching its out- 
look and varied its program, Catholic Action has al- 
ways one aim—to bring the truth of the Catholic 
Faith in practical service and practical living unto our 
fellow men: to promote charity and justice; to pro- 
tect the weak; to assist the poor and lift them from 
their poverty ; to educate youth; to foster the sanctity 
of marriage; to strengthen family and social life. 

In this our day, Pius XI has repeated the ancient 
call and urged his children, in the face of the dis- 


‘Letter of Pius XI, March, 1934, to Cardinal Patriarch of Lisbon. 
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orders of the modern world, to organize and carry 
forth Catholic Action. Such action means, of course, 
codperation. Catholic coéperation is truly such only 
when the faithful labor under the bishop of the dio- 
cese and the pastor of the parish, who is the bishop’s 
representative. 

The Holy Father himself has summed up the pro- 
gram of Catholic Action in three words: Prayer, Ac- 
tion, Sacrifice. 

Through the Parish 

Repeatedly the Holy Father has stated it would be 
easy to, put this program of action into effect in every 
parish, and through the parish to develop and extend 
it for the larger interests of the diocese and still fur- 
ther for the well-being and betterment of Christian 
society. 

In the parish all are united as one family ; there is a 
common life of prayer and of spiritual formation and 
the people come in direct contact with the pastor ap- 
pointed by the bishop. It is through the parish that 
the people come to know the vitality of the Church, 
learn the orders and wishes of the bishop and the Su- 
preme Pontiff, as well as every initiative of piety and 
charity and the particular spiritual needs of the lo- 
cality. In the parish there are Catholic associations 
and societies for men and women; some of thee as- 
sociations and societies are organized on a national or 
regional basis, but it is from the parish units that 
these national and regional organizations receive their 
strength and a more intensive life. 

If in each parish there were a goodly number of 
Catholics of the “alive and militant” type, not only 
would the Christian life and virtues flourish within 
the parochial limits, but even beyond those limits the 
example and activities of such Catholics would exert a 
powerful influence for good. The streams of divine 
grace have a mighty force of expansion. It is to be 
hoped, therefore, that the faithful in large numbers 
will unite their proper pastors in the program of 
Catholic Action formulated by the bishop. The Holy 
Father insisted on this in a letter he recently addressed 
to Cardinal Cerejeira, Patriarch of Lisbon, and in 
which he restated the aims of Catholic Action and 
recommended especially codperation in the teaching of 
Christian Doctrine. “Among the first and foremost 
tasks of Catholic Action,” wrote the Holy Father, “‘is 
that of closely uniting the workers around their own 
pastors to assist in the work of evangelization, in the 
teaching of Christian Doctrine, so that children may 
be given that fundamental instruction which should 
be their sure guide throughout all their lives; so that 
youth may be given knowledge of the Doctrine of 
Christ ; so that adults may be shown that in the study 
and meditation of the truths taught by our Lord 
Jesus Christ they will find, in every contingency of 
life, the light, the comfort, and the strength of which 
they stand in need.” 

The emphasis which the Holy Father places upon 
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the primary importance of parish organization should 
be more than sufficient for us. If we will but ponder a 
moment we will realize: that from out of the parish 
life—out of our Catholic homes—come our priests and 
our religious, all who make up the army of those for- 
ever consecrated to Christ and the work of His 
Church. 
Our Sisters in the Hospitals 

In your great city, will meet this week, a convention 
of the Catholic Sisters who conduct our hospitals 
throughout the United States and Canada. The con- 
vention will place before the people of Cleveland a 
striking illustration of Catholic Action—service in- 
spired by the Catholic Faith—action for the care and 
nursing of the sick. Every Sister that serves in our 
Catholic hospitals is a witness, in turn, to the care 
and the inspiration first given to her by her parish 
life and by her Catholic home life within that parish. 
While we are amazed and grateful because of the cor- 
porate results, let us not forget the springs from 
which such great goodness and sacrifice flow. 

What action, translated from the parish to the par- 
ticular field, may produce is evidenced in this conven- 
tion of the Catholic Hospital Association. 

The Catholic hospitals of the United States furnish a 
record of spiritual and corporal works of mercy that 
is a consoling page in the history of the Church. 

Veritably, these hospitals are like a tree that has 
grown from the mustard seed. Small, humble, and un- 
promising beginnings were the marks of many poor 
communities which laid the foundations of the im- 
posing hospitals we see everywhere today. To the 
religious sisterhoods the work was God’s work. They 
saw Clearly the object of their apostolate. It was God’s 
glory and their own sanctification through the organ- 
ized and scientific efforts of their members to relieve 
suffering humanity. 

With the instinct of faith and guided by the judg- 
ment of the Church, the Sisters recognize that God’s 
mercy is for all who seek it. They are fully aware 
that in their hospitals it is their duty and privilege to 
exercise the ministry of the corporal works of mercy 
without respect of persons. The poor, the rich, pa- 
tients of every class, members of every religion, as 
well as those having no faith, are received and treated 
as if sent by Christ. 

It was obviously advantageous that the Sisters’ hos- 
pitals should form an association to consider their 
common problems and to study the methods by which 
they could better serve their patients. The unity of 
the Church and the strength derived from that unity 
give an advantage to the Hospital Association. The 
spirit of the divine organization of the Church and 
also the particular spirit of each religious sisterhood 
in charge of a Catholic hospital, are reflected in the 
many units making up the Association. Each Catholic 
hospital is different, not only in its material structure, 
in its medical staff, and its corps of nurses, but also in 
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that indefinable something that we might call the char- 
acter of the hospital. Yet there is something common 
to every Catholic hospital. Each one is a well-ordered 
family. The kindness of the Sisters, their eagerness 
to serve the sick from supernatural motives, and 
their charity to all give our Catholic hospitals their 
common characteristics. These religious Sisters, 
whether as members of their own communities or as 
units of the Hospital Association, are engaged in 
Catholic Action. They have received a commission 
from the bishops of their dioceses to share with them 
the responsibility of ministering to the sick, of offer- 
ing hospitality to the poor who need assistance, and 
of consoling the afflicted. They are attentive to the 
voice of their bishops or their respresentatives in the 
dioceses. The bishops have the responsibility for the 
sick as well as those blessed with good health. Their 
instructions and admonitions can only serve the best 
interests of the Catholic hospitals. 

All the units of the Catholic Hospital Association 
are under the wise direction of the National Catholic 
Welfare Conference. This is a distinct advantage, not 
only for each unit but for the whole Association. 

The work of the Sisters in the United States, with 


Sermon at the 


Thou shalt love the Lord thy God with thy 
whole heart, and with thy whole soul, and with 
all thy strength, and with all thy mind; and thy 
neighbor as thyself —St. Luke x, 27. 


YOUR Excellency, Most Reverend Apostolic Dele- 
gate—Most Reverend and Right Reverend Prelates— 
Reverend Fathers — Venerable Sisters — Delegates to 
the Nineteenth Annual Convention of the Catholic 
Hospital Association—and my own dear People :* 

In my own name and in the name of the clergy 
and the faithful of the Diocese of Cleveland, as also 
in the name of the Catholic Hospital Association, 
which opens its Nineteenth National Convention this 
morning, I bid you, Most Reverend Apostolic Dele- 
gate, a most cordial welcome. 

We recognize in you the personal representative of 
our Holy Father, Pope Pius XI, the great Pope of 
Catholic Missions, Catholic Action, and Catholic 
Charity. 

Most graciously you have accepted our invitation 
and have come to bless this important convention and 
to call down upon its deliberations the light and grace 
of the Holy Ghost. Within the very shadow of the 
altar, we shall follow you and unite with you in the 
spirit of earnest prayer until your blessed hands shall 
raise over us the Sacred Body of Jesus Christ in holiest 
commemoration of the Unbloody Sacrifice instituted 
by Christ at the Last Supper and perpetuated for all 
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the approval and blessing of their respective bishops, 
in building hospitals, in securing for them excellent 
staffs, in maintaining them at a high degree of effi- 
ciency, and in carrying the heavy burden of financial 
indebtedness during these years of crisis, has attracted 
the attention of the world and has been an inspiration 
to the sisterhoods of other countries. If the efforts 
of the Sisters have been heroic, it is because they have 
been impelled by the love of God and love of neighbor 
in discharging their duties. 

May God continue to bless the Catholic hospitals 
of the United States and Canada and the devoted 
Sisters who conduct them. May the apostolate of suf- 
fering that finds a center in every Catholic hospital 
continue to win God’s blessing. May the Holy Ghost 
guide the directors of this Association and all dele- 
gates to the convention about to be held. You are but 
part of the great apostolic mission of the Church— 
yet what greater mission could you ask ? None has more 
than a part. We labor as members of the Church. We 
labor as members one of another. We are of the Body 
of Christ which is the Church and by our Catholic Ac- 
tion we individually and corporately strive to extend 
His kingdom upon earth. 


Opening Mass 


His Excellency The Most Reverend 
Joseph Schrembs, D.D. 


time by His sacred command to His Apostles and their 
successors: “Do this in commemoration of Me!” 

Words fail us to express our deep-felt gratitude. 
Our very presence here today bears witness to our 
devoted and whole-hearted loyalty for our Holy 
Father and our reverence and affection for you, his 
worthy representative. 

* * a 

The words of my text are taken from the Gospel 
of St. Luke, which tells us the story of the Doctor of 
the Law who temptingly asked our divine Lord the 
all-important question: “Master, what must I do to 
possess eternal life?” Our Lord in turn asked him the 
question: “What is written in the law? How readest 
thou?” And the Doctor answered: “Thou shalt love 
the Lord thy God with thy whole heart, and with 
thy whole soul, and with all thy strength, and with all 
thy mind; and thy neighbor as thyself.” Our Lord, 
answering him, said: “Thou hast answered right. This 
do and thou shalt live.” But the Doctor, wishing to 
justify his question, said to our Lord: “And, who is 

*Sermon by His Excellency the Bishop of Cleveland at the opening Mass 


of the Nineteenth Annual Convention of the Catholic Hospital Association, 
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my neighbor?” Then, the Lord recited one of the 
most beautiful and touching stories narrated in the 
Gospels—the Story of the Good Samaritan and of the 
man who had been robbed and stripped and lay 
wounded on the road from Jerusalem to Jerico. The 
Jewish priest and the Levite passed by unconcerned, 
but the Good Samaritan, coming near him, was moved 
with compassion and going up to him, bound up his 
wounds, pouring in oil and wine, and set him upon his 
own beast and brought him to a hostelry and took 
care of him. And the next day, he paid the host and 
said to him: “Take care of him and whatsoever thou 
shalt spend over and above, on my return I will repay 
you.” 

“Now, which of these three, in thy opinion,” asked 
Christ, “was neighbor to him that fell among robbers ?” 
And the Doctor of the Law answered: “He that showed 
mercy to him.” And Christ said to him: “Go and do 
thou in like manner”—that is to say, love thy neigh- 
bor when he is in need whether he be kinsman or 
stranger, friend or enemy. 

Now these words of our divine Lord are the divine 
charter of all the corporal works of mercy — the 
“Magna Charta” of Christian Charity —and among 
the works of Christian Charity, our Catholic Hospitals 
stand out preéminent. They take care of the broken 
bodies and battered souls. They send men back with 
new inspiration and new courage to take up the battle 
of life or to lead them gently through the gateway of 
death to Life Everlasting. 

The Convention of the Catholic Hospital Associa- 
tion is the eloquent answer to the crass egotism of our 
materialistic age. 

Charity was born within the Sacred Heart of Jesus, 
the Savior of Men. Charity was foreign indeed and 
unknown to paganism. The pagan world was a world 
without love. Selfishness was the ruling principle of 
antiquity. Next to the love and the worship of God, 
Christ made the love of our fellow men the central 
teaching and practice of His Church. 

There is more social wisdom in the command: 
“Thou shalt love thy neighbor as thyself’—than in all 
the programs of the sociologists of the whole world 
and wheresoever this principle dominates and is car- 
ried out in practice, you will find the solution of every 
social question that arises in our complex civilization. 

Our divine Lord Himself practiced the love of neigh- 
bor in the highest degree. Wherever He met sorrow 
or suffering or need, His heart was moved with pity 
and His merciful hands were stretched forth to give 
relief. He healed the sick, the lame, the blind, the 
deaf, the leper; He comforted the sorrowing. Right 
solemnly He says: “Come to Me all you that labor 
and are burdened and I will refresh you.” 

The Apostles were so impressed with their Master’s 
teaching and miracles, that St. Peter summed up the 
entire life of Christ in the simple but all-comprehensive 
words that : “He went about doing good and healing all 
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that were oppressed by the devil, for God was with 
Him.” “And we,” he continued, “are witnesses of all 
the things that He did in the land of the Jews and in 
Jerusalem” (Acts x, 38, 39). 

When our divine Lord and Master was about to send 
out His Apostles, we read in the tenth chapter of St. 
Matthew, that “He called His twelve disciples and 
gave them power to heal all manner of diseases and 
all manner of infirmities, and He bade them heal the 
sick, raise the dead, cleanse the leper, and to cast out 
devils.” “Freely have you received, freely give.” 


The Spread of Christian Charity 


The Charity which Christ brought upon this earth 
took deep roots in the early Christian community. The 
mighty opposition that existed between Jews and 
pagans; poor and rich; freeman and slave, was over- 
come by Christian Charity, which made brothers of 
them all—so that the Acts of the Apostles could tell 
us “that the multitude of believers had but one heart 
and one soul and that the pagans in admiration of 
them cried out: ‘Behold, how these Christians love 
one another.’ ” 

Mommsen, a famous historian, but, unfortunately, 
an unbeliever, never wrote the last volume of his his- 
tory of Rome. Why not? Because he could find no 
human explanation of the inner transformation of 
pagan Rome through the teachings of Christianity. 

“Might,” says a great poet, “bends the necks of 
men, but only love can win their hearts.” 

Millions upon millions have been won to the Chris- 
tian religion, not through the threats of eternal damna- 
tion, but through the practice of Christian charity. 

Of all the forms of Christian charity, I believe that 
the hospital takes the first place. It is in the sick- 
room indeed that the charity of Christ urges on her 
consecrated spouses to win souls to Christ. 

“The Sister in the Hospital,” as a writer points out 
in a recent issue of a magazine for Religious, “comes 
in contact with every kind of patients: the earnest 
seeker after truth, who longs to embrace it; the ig- 
norant, who claim that they are broadminded and tol- 
erant, giving every religion equal rights; the scoffer 
who laughs at all that is religious; those pressed down 
with the things of earth, living only for the ever- 
present, without a thought of hereafter; and the pa- 
tient sufferer who sees in sickness and distress the 
hand of God balancing the account of sin. So many 
souls, who, like Francis Thompson, flee from the 
Hound of Heaven: 

For, though I knew His love who followed, 
Yet was I sore adread, 
Lest having Him, I must have naught beside. 

One of the great chapters of the history of the 
Catholic Church is the chapter on hospitals. Begin- 
ning with the earliest days of Christian history we 
find the institution of deacons, followed shortly by 
deaconesses, of whom St. Paul speaks. 
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From the earliest days, we find also that the bishops 
took on themselves special obligations with regard to 
the poor and the ailing, which represent the primitive 
anticipation of the solemn oath which the Catholic 
bishops take in our own day “to care for the poor, the 
sick, and the needy” in their dioceses. 

The earliest hospitals, approaching the idea of hos- 
pitals as we know them today, date back to the sec- 
ond century, where we find worthy converts to Chris- 
tianity turning their private palatial homes into hospi- 
tals to take care of not only the strangers who needed 
shelter or hospitality, but also to take care of the 
ailing poor. 

Gibbon, the historian, who is not likely to exag- 
gerate the influence of Christianity, speaks in no un- 
certain language of “Senators and members of old 
Roman families of distinction who had become Chris- 
tian converts, particularly their wives, who trans- 
formed their palaces and villas into hospitals and 
homes of various kinds for the benefit of the needy 
and the ailing.” 

About the time that St. Helena, the mother of 
Constantine the Great, built the first hospital in Con- 
stantinopie, Fabiola, a rich widow in Rome, built the 
first hospital proper in that city. 

St. Jerome, in his eulogy of Fabiola, after her death, 
calls the institution she built the nosocomium — the 
Greek term for our hospital. 

“Here,” he says, “she gathered together all the ailing 
from the highways and byways, and devoted herself 
to nursing the unhappy, emaciated victims of hunger 
and of disease. Can I describe here the many and 
varied scourges which afflict human beings ?—the mu- 
tilated, blinded countenances, the partially destroyed 
limbs, the livid hands, swollen bodies and wasted ex- 
tremities? How often have I seen her wash wounds 
whose fetid odor prevented everyone else from even 
looking at them. She fed the sick with her own hands, 
and revived the dying with small and frequent por- 
tions of nourishment. I know that many of the more 
delicate cannot overcome the repugnance caused by 
such works of charity. I do not judge them, but, if I 
had a hundred tongues and a clarion voice, I could 
not enumerate the number of patients for whom Fabi- 
ola provided solace and care. The poor who were well 
envied those who were sick.” 

This splendid eulogy of Fabiola, pronounced by St. 
Jerome, might well be written of thousands of our 
good Sisters in our hospitals today. 

It would take me too far indeed to follow the his- 
tory of hospitals through all the ages. 

In the American Continent, the first hospital was 
erected by Cortes in 1524. It was built for natives 
and whites. “The supreme surprise,’ says Doctor 
Walsh, “with regard to this hospital is that it is one 
of the most beautiful hospital buildings ever built on 
the American Continent. It is still standing in the 
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City of Mexico, though, since the recent revolution, 
no longer used as a hospital.” 

The second oldest hospital in America was that of 
Santa Fe, founded in the City of Santa Fe, Old Mex- 
ico, in 1531. Nutting and Dock say that this hospital 
was founded by a remarkable man, who became 
Bishop of Michoacan, and who supported it at his 
own personal expense. This hospital at Santa Fe con- 
tinued for centuries like the one built by Cortes in 
Mexico to afford aid and comfort to the ailing people 
of the vicinity, both natives and whites. 

Professor Bourne, director of the Department of 
History at Yale, considered the best authority on 
Spanish-American History in this country, gives this 
striking paragraph in his volume Spain in America— 
it occurs in his chapter on “The Transmission of Euro- 
pean Culture’”—“Every town, Indian as well as Span- 
ish, was by law required to have its church, hospital, 
and school.” 

Charles Lummis, in his work on the Spanish pio- 
neers, calls attention to the fact that at the beginning 
of the nineteenth century, there are official records of 
1,100 beds in the hospitals of Mexico City, which were 
available for the care of the ailing poor. At that time 
the population of the city was less than 150,000, and 
Mr. Lummis comments very correctly that there was 
no city in the United States of a like population that 
provided similar accommodations in the hospitals even 
at the end of the nineteenth century. 

Passing over to Canada, we have the first hospital in 
America, which is still extant, and is known as the 
Hotel Dieu, at Quebec, founded in 1648. It was 
quickly followed by the foundation of the Hotel Dieu 
hospital in Montreal, by Mlle. Jeanne Mance. 

Parkman, the American historian, speaking of the 
hospitals in Canada, emphasizes the fact that “in the 
almost total absence of trained skilled physicians, the 
burden of caring for the sick and wounded fell upon 
the good Sisters who bore up their task with wonder- 
ful success.” 

The story of the growth of the hospitals in the 
United States is indeed most remarkable. We have 
today 672 hospitals in the United States and its pos- 
sessions, rendering hospital service to approximately 
three million patients every year. 

During the past five years of depression, perhaps, 
no phase of work was subjected to greater trials than 
our hospitals, yet, to their eternal credit and especially 
to the self-sacrificing work of our heroic Nuns and, 
above all, to the sustaining blessing of our divine Lord, 
they have carried on valiantly. 

Our own diocese had done notable work in the care 
of the sick and the unfortunate. During the course of 
the last year in our ten hospitals, some 30,000 patients 
received the loving care of our good Sisters and a 
large number of these were the poor. 

It is true, then, that in practically every city of our 
land, you will find some infirmary, charity hospital, ‘ 
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foundling asylum where our good Sisters go about 
their work quietly and efficiently with no thought of 
self-advertisement or publicity. 

“They combine,” as Francis Durham writes in his 
beautiful tribute to Blessed Louise Marrlac, founder 
of the Sisters of Charity, “the best that modern science 
has to offer for the betterment of the race with the 
age-old spiritual wisdom which is the priceless herit- 
age of the Catholic Church. They understand the 
human creature has a soul as well as a body and they 
bring to their welfare activities not only the trained 
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ability of the expert technician in these matters, but 
the spiritual quality, without which so much of this 
sort of work seems to be futile in our day and 
generation.” 

May the spirit of Catholic charity, my dearly be- 
loved Sisters, continue to fill your hearts and may 
every hospital be a living monument and a witness to 
the spirit of the charity of Christ so that the words 
of our divine Lord may be verified in us: “By this 
shall all men know that you are My disciples—that 
you love one another.” 


Greetings to His Excellency the Apostolic 


IN the history of organizations as of individuals, 
there come moments of spiritual elation when the whole 
stage of life is raised to a new level.* The philosopher 
and the psychologist are fond of pointing out such 
critical points in the history of human relationships. 
Life before and after such a moment is still the life of 
the same individual, of the same organization, of the 
same nation, but it is necessarily a new life, the vita 
nuova—a life of more intense effort, of more elated 
enthusiasms, of brighter vision, of more dynamic am- 
bition, of vaster achievements. 

I 

Such a moment has come to the Catholic Hospital 
Association of the United States and Canada. The 
favor of having with us, Your Excellency, you, who 
come as the representative of Christ’s Vicar and the 
great Father of Christendom; you, who come as the 
representative of him, whose call from the watch- 
tower rallies the nations to crusades against social and 
moral evil; you, who come in place of Him who came 
to bring life and to bring it more abundantly ; you are 
the one who stands with us at the turning point of our 
history to point the new and the upward path to the 
Catholic Hospital Association. You have come to re- 
invigorate the spirit of both the science and the art 
of healing in the institutions which constitute our 
membership through the infusion of new life into our 
old motives, through the donation of new strength to 
our old endeavors, through the imparting of a new 
vividness to our old objectives. The Association can 
never again be the same after this visit of Your 
Excellency. 

In the name, therefore, of the 815 Catholic hospitals 
of the United States and Canada, of the 24,000 Sisters, 
of the 20,000 student nurses, of the almost 60,000 staff 
members and the more than 60,000 additional mem- 
bers of the hospital personnel, who, each through their 
combined efforts, serve the needs of the three million 
patients annually in the two countries; in the name 
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Delegate 


The Reverend Alphonse M. Schwitalla, S.J. 


of the patients themselves who benefit by these min- 
istrations, I bid Your Excellency welcome first, to this 
city which has so signalized itself through its promo- 
tion of hospital science and hospital practice ; secondly, 
to this state which has achieved distinction in the 
field of welfare activity and social legislation for the 
relief of human need and human suffering ; and thirdly, 
to this diocese of which the shepherd is a bishop whose 
apostolic zeal to make himself the Christlike guide of 
armies of devoted Religious, vowed to a life of self- 
dedication and self-immolation for the relief of human 
suffering, extends far beyond the confines of his dio- 
cese and whose vigorous but persuasive voice as that 
of the Bishop-Crusader for Catholic Action, has 
reached the farthest corners of these great countries 
to awaken the weary, to spur the tardy, and to stimu- 
late the energetc to still greater achievements in char- 
ity and service. 

I bid Your Excellency welcome also to this Nine- 
teenth Annual Convention of the Catholic Hospital 
Association. Look about, Your Excellency, and see 
these thousands gathered around you as children 
around a father. May I ask Your Excellency to con- 
sider this gathering as symbolic of the thousands of 
Sisters and nurses and doctors 2nd aids in all the 
Catholic hospitals of our United States and Canada, 
who would wish, if they only could, to gather round 
you as these are gathered to beg from you the smile 
of gratified approval for their labors, the raised hand 
of benediction upon their work, the slightest word of 
congratulation for their achievement. As evidence of 
that achievement, we might speak of the more than a 
billion dollars invested in Catholic institutions in these 
two countries; of the span of three centuries; of un- 
remitting and anxious toil; of the vast throngs of pa- 
tients who pass in and out of these hospitals year 
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after year; of that unseen legion, even, that wings its 
way heavenward day after day sanctified in their last 
moments of life within these institutions; of the 5,000 
surgical operations each day; of the 15,000 X-ray 
photographs each day; of the 2,000 ambulance calls 
each day—of all of this, and of much else, we might 
here present a summary. For Your Excellency, how- 
ever, I prefer to direct attention to those uncountable 
moments more precious in her life that are spent by 
the hospital Sister before the sanctuary lamp in the 
quiet seclusion of her morning meditation or her 
midnight’s contemplation, moments known to God 
alone. Before the tabernacle of the Divine Physician 
must be read the real message which the Catholic hos- 
pital has for the world in which that Catholic hospital 
is the haven of the unpitied, the refuge of the forlorn, 
the home of the homeless. 
II 


Your Excellency’s presence with us today is timely. 
It stresses as no other event could possibly do, the 
importance of safeguarding in our life the true mean- 
ing of charity. Today they are bidding us to “sys- 
tematize” our charity; they are taking away from us 
the tattered and torn vagrant who drags himself to 
our doors; they are preaching to us the doctrine of 
the centralized control, perhaps even of state owner- 
ship, of the indigent. Can the philosophy of commer- 
cialism tear Christ from the arms of our charity? 
Funds may be low and bank accounts may be vanish- 
ing, but I hope, Your Excellency, that the Catholic 
hospitals of these two countries may never be unmind- 
ful of the charge implied in the dear Lord’s words: 
“The poor you have always with you. . . . Whatso- 
ever you have done to one of these the least of My 
brethren, you have done unto Me.” Your presence will 
renew our dedication to work for the sick poor for the 
sake of Christ. 

Your Excellency’s presence is timely because it 
stresses for us just at this moment, the true relation- 
ship in our labors, of the natural and the supernatural. 
The Catholic hospital, I say it with pride, has con- 
sistently and unswervingly upheld the lamp of truth 
as a light to the world, and not only the lamp of truth 
in religion but also the lamp of truth in human science. 
No other similarly large group can be said to have so 
generally and so uniformly striven for the progress in 
medicine, in nursing, and in all of the sciences con- 
tributing toward the health care of the nation. We 
have done so because of the motivation that is ours, 
the motive that nothing less than the best is worthy 
of the Christ Whom we strive to serve. Your Excel- 
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lency’s presence will renew our dedication to the prog- 
ress in all branches of hospital science. 

Your Excellency’s presence is timely also because 
just at this moment we are most actively engaged in a 
large program of educational development for the pro- 
fessional promotion of nursing and medicine. We are 
striving to imbue those educational activities with the 
full spirit of Catholic principles as promulgated again 
and again by the Vicar of Christ whom Your Excel- 
lency represents and most recently and fully by the 
encyclical on the education of Christian youth. If the 
hospital with its school of nursing is to prepare our 
youth for their place in life, they must themselves be 
founded upon unshakable principles of morality and 
must stand challengingly and boldly against the on- 
slaught of those errors which in the moral field today 
are the most common sources of personal and organ- 
izational immorality. Our hospitals and schools of 
nursing have been faithful to this trust and Your 
Excellency’s presence will stimulate us to renew our 
dedication to so indispensable an ideal, and to em- 
brace whole-heartedly all the implications of the 
Church’s struggle for the maintenance of life’s 
decencies. 


Ill 


In your august presence, therefore, Your Excellency, 
the Sisters and Brothers, the nurses and the staffs and 
the personnel of our Catholic hospitals in our two 
countries, pledge to the Holy Father through you our 
dedication to only the highest ideals in hospital serv- 
ice, to the highest motives in the complete expenditure 
of our energies and resources and to the most un- 
swerving loyalty to the person of Him Who, in His 
sacramental presence, dwells in each of our institu- 
tions in the tabernacle which is the heart of every 
Catholic hospital. We pledge all this because of our 
loyalty to Christ, and to His Vicar, and we beg you 
as his representative among us, to convey to him 
these assurances of our filial and devoted affection. 

Through its threefold function—its spiritual apos- 
tolate, its welfare activity, its educational work—all 
unified through the common motive of serving Christ, 
the Catholic hospital strives to achieve the Holy Fath- 
er’s ideal in Catholic Action. The lives of the hospital 
Sisters and Brothers speak through our motto: “Caritas 
Christi urget nos—the charity of Christ presseth us 
onward.” Our escutcheon commits us to progress in 
medical and nursing service through science, charity, 
zeal, and human sympathy and kindliness, but all this 
through Christ and His cross and with Christ and His 
Cross and in Christ and His cross. 








The President’s Address 


THE past year has been one of gradual emergence 
from the shadows and darkness into a brighter light.* 
It is still too early to discard entirely the fears and 
anxieties of the past few years. There are not wanting 
convincing signs, however, that we are assembling for 
this convention during the dawn of a new, and we may 
confidently hope, a better day. 

That a new day is dawning for our hospitals after a 
protracted night of fears is amply shown by the 
greater percentage of bed occupancy, by the increas- 
ing understanding of the hospital problems in the 
minds of the public, by the greater sense of responsi- 
bility for hospitals, especially for those organized on a 
voluntary basis and not for profit, by the sympathy 
with which the difficulties of the hospitals are being 
viewed even by those who are not hospital executives, 
and by those who view the hospital from other aspects 
than merely as professional or service-giving institu- 
tions, and by many other similar social phenomena, 
the full significance of which only the future can re- 
veal. That we are probably living through the dawn 
of a better day is shown by the fact that the lessons 
of the depression give ample evidence of having left 
their mark upon many phases of administration, upon 
the sincerity of the attitude toward the scientific study 
of health and hospital problems, by the organization 
of health and hospital councils in many localities, and 
by the interest which has been evoked in hospital pur- 
poses and achievements among the members of the 
medical profession. All of these signs and many others 
seem to prognosticate an era of keener appreciation of 
hospital endeavor and hospital activity. 

We are, therefore, living through a transition period, 
and transition periods in history just as in physical 
phenomena are noteworthy for their contradictory and 
sometimes mysterious characteristics. The clash be- 
tween the previous state and the prospective new state, 
the influence of the old forces impinging upon the new 
ones, the old unyielding drives of the previous state 
resisting the apparently impregnable drives of the new, 
the latter sometimes unyielding, sometimes too yield- 
ing — all this makes transition periods particularly in- 
teresting, but for that very reason, most difficult 
periods in the history of nations, of organizations, and 
of individuals. 

And so, as we assemble for this, the Nineteenth 
Annual Convention of the Catholic Hospital Associa- 
tion of the United States and Canada, despite the fact 
that we are partially blinded as we emerge from the 
darkness by the coming of the new and brighter light, 
we are still confronted with perplexities and are still 
embarrassed with the choice of the directions into 
which the Association should turn. We are perplexed 
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and embarrassed because the years just finished have 
opened up so many new avenues and have closed so 
many of the old ones for hospital endeavor. I find that 
the topography upon which we have emerged now 
seems strange and its uncharted features leave room 
for so many different opinions in place of carefully 
studied and established facts that superior wisdom, 
cautious progress, and prudent planning alone can be 
effective in reaching the proper selection in guiding 
our institutions to safety and effectiveness. 


II. Internal Development 

Since the environment in which our Association 
labors is so challengingly perplexing, I derive peculiar 
pleasure and have developed an additional sense of 
security from the fact that while the Association and 
its constituent members have passed through the years 
of shadow and darkness, the organic structure of the 
Association itself has been greatly perfected. 

A. The Constitution 

First and foremost, I must mention in this connec- 
tion the development and the adoption of our new 
Constitution. Our Association has been operating un- 
der it for the past year. Day by day almost, the wis- 
dom of one or another of its provisions becomes in- 
creasingly apparent. During the past year, events 
have occurred which have shown that, for example, 
the article dealing with the Association’s attitude to- 
ward the Most Reverend members of the hierarchy 
has been conceived in a broad and most necessary 
spirit. Similarly, the articles and sections dealing with 
membership have been found especially serviceable in 
dealing with problems that have been submitted for 
our discussion and sometimes for our advice. This, 
too, is a matter of congratulation and we may rest 
assured that after a delay of four years during which 
this Constitution was in preparation and after one 
year’s actual trial of this new instrument, it has been 
found most serviceable in meeting the many problems 
which confront us. You will hear in the report of 
Father Griffin, the vice-president of the Association, 
concerning the activities of the Executive Board and 
how widespread the influence of our organization has 
become. The broader this influence, the greater the 
need of that full realization of our Association’s aim 
and mode of government and of its interrelationships 
with other organizations and agencies. 

I can, therefore, report that during the one year 
since its adoption, the new Constitution has proved 
eminently serviceable. It is being tried out for the first 
time this year as the legislative basis for the conduct 
of the convention and there is every hope that it may 
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prove no less useful on such an occasion than it has 
already proved for the conduct of the Association’s 
routine business. 

The secretary’s report will inform the Association 
of the extent to which the membership has expressed 
itself upon this very important, and it is hoped, very 
effective document. 

B. The Committee System 

As a further evidence of the development and growth 
of our organization, I should like to adduce the suc- 
cess of the plan for the formation of, and mode of 
government through special committees for the pro- 
fessional activities of this organization. On this point 
also, the report of the Executive Board will submit 
extensive details. It is for me to leave with you a brief 
comment so that the Association may be oriented re- 
garding the significance of this development. 

On many occasions, we have taken the opportunity 
to stress the thought that the Catholic Hospital Asso- 
ciation of the United States and Canada while com- 
posed in its active membership of institutions, must 
nevertheless, remain an organization for Sisters and 
Brothers, and of Sisters and Brothers actually inter- 
ested in the hospital and the nursing fields. To achieve 
such an ideal with a degree of success, practically de- 
mands that the professional work of the organization 
should be done by those Sisters and Brothers who are 
actually carrying out the work of our hospitals. There 
seems to have developed in our Association no effec- 
tive method of bringing this about, previous to the 
time when committee government was voted to be 
made a characteristic of this Association. It is true 
that on previous occasions, such a mode of organiza- 
tion has been tried, but for some reason or other, after 
a year or two, it seems to have been abandoned. Four 
years ago, it was again voted by the members that the 
experiment should be recommenced and if possible, 
carried to a successful termination. 

I am happy to report that the Sisters have responded 
in a most gratifying and in some cases, an amazing 
manner, to the invitation to join in the work of these 
committees. Now that they are formed, the members 
of those groups must be continually and effectively 
stimulated to assume more and more responsibility. 
In this way, we shall not only be securing the pur- 
poses of this project but what is more important, we 
shall be developing the Sisters to exercise that leader- 
ship in specialized hospital activities which it is their 
full right to exercise and we shall thus be bringing 
constantly greater honor upon our institutions not for 
their own sakes only, to be sure, but chiefly for the 
sake of the ulterior purposes and aims of our Cath- 
olic sisterhoods and of the works of charity and zeal 
in which they are engaged for the uplift and idealiza- 
tion of the public which our hospitals serve. 

While thanking the more than two hundred Sisters 
who have accepted the obligation of membership! in 
the standing professional committees, I wish to im- 
press them as emphatically and politely as I am able 
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with the sense of responsibility that should be in- 
cumbent upon them to do their share of the Associa- 
tion’s work which by invitation has been allotted to 
them and which they have generously and unques- 
tioningly accepted as their own. 

C. Relations with Persons, Organizations, and Agencies 

As a further evidence of our internal development, 
I wish to call attention to the constantly larger sphere 
of influence which our organization is developing. Its 
preéminence is recognized in hospital and other circles. 
More and more of the specialized scientific and pro- 
fessional groups are maintaining close contacts with 
our central office and are giving and receiving much 
that is beneficial to both parties. We have learned to 
keep the activities of the Association constantly before 
the minds of those upon whose good will the continu- 
ance of the organization particularly rests. I refer to 
the Most Reverend Bishops of the two countries with- 
out whose heartfelt approval and generous endorse- 
ment all the work of our organization would have to 
cease. It is for this reason that my heart overflows 
with gratitude to those many bishops who have given 
us indisputable signs of their good will on the occa- 
sion of this, the Nineteenth Annual Convention, and 
particularly to His Excellency, the Most Reverend 
Amleto Giovanni Cicognani, the apostolic delegate to 
the United States, for his participation in this con- 
vention and for his stirring and enlightening address, 
which defined as thus far no other document has suc- 
ceeded in doing, the most complicated and difficult 
relationships of our organizations within the field of 
Catholic Action. 

Second only to the overwhelming sense of gratitude 
which I feel to His Excellency the apostolic delegate, 
is our Association’s sense of gratitude which we feel 
to His Excellency, the Most Reverend Bishop 
Schrembs, Bishop of Cleveland. In an address on Sun- 
day, he was called the Bishop Crusader of Catholic 
Action. Great as has been his claim to so exalted a 
designation throughout the many years of his un- 
swerving devotion to the cause which the Holy Father 
has made the battle cry of the whole Catholic world, 
he never showed his own personal deep concern for the 
objective of his life in a more attractive and intimate 
light than he did during these days of our meeting, 
and to his eager fatherly heart we extend the appre- 
ciation of our filial gratitude, 

In this same connection we cannot forget the wise 
guidance and direction of our Honorary President and 
Adviser, the Most Reverend John Joseph Glennon, 
Archbishop of St. Louis, without whose words of cau- 
tion and advice, many of our problems would have 
assumed huge proportions but with which they 
vanished like clouds that fall before the rising sun. 

And finally, I cannot but refer, if only in passing, to 
the solicitude of the Chairman of the Department of 
Social Action of the National Catholic Welfare Con- 
ference, the Most Reverend Thomas F. Lillis, Bishop 
of Kansas City, who through his grasp of organiza- 
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tional interrelationships has made it possible for us to 
maintain and to perfect the most helpful and now in- 
dispensable relationship with the Conference. 

In the professional field, too, the evidence of good 
will which our organization has received from the offi- 
cials of the American Medical Association when the 
close coéperation of the two associations in preparing 
for their and our convention was planned is, I hope, a 
prophesy of future closer understanding. I might go on 
to mention many other events and contacts of the last 
year and discuss their significance. It suffices, however, 
to say that each of these contacts has been of such a 
character that through it some phase of our Associa- 
tion’s activity has been effected and our own internal 
organization has been developed. 

D. The Situation with Respect to Canada 

A problem in this connection has given the President 
and the Executive Board of this Association no little 
concern. We are in reality an international organiza- 
tion since the membership of the Association includes 
hospitals in both United States and Canada. This has 
always been regarded as one of the unique features of 
our Association. It has always been clear, however, that 
while these international relationships could not but 
be regarded as most gratifying and helpful, the time 
might come sooner or later when, it might be found 
desirable to effect a discontinuance of the international 
character, and two associations, one for Canada, the 
other for the United States, be reorganized. 

This last year has produced many suggestions of 
such an eventual change. The hospital situation in 
Canada has undergone a radical modification through 
the creation of the Canadian Hospital Council, in 
which semi-official body the Catholic hospitals are en- 
joying a measure of representation very close to the 
numerical strength and distribution of Catholic hos- 
pitals in Canada. Justifiable and laudable national 
pride may, however, readily endanger that spirit of 
solidarity, of unanimity, and of codperation which 
have thus far characterized the hospital activities of 
the two countries. 

I can only say with reference to this question that 
while no doubt there are many. strong reasons and per- 
haps acute ones which make a separatist policy desir- 
able, there are still so many other reasons against such 
a policy that further discussion of the question should 
be characterized by caution, by scientific impartiality, 
and by a due emphasis upon the wider implications of 
a change. I am not convinced that thus far a separatist 
policy has been fully weighed. If, and when, the 
moment of the realization of a national Canadian 
ambition to have their own Catholic Hospital Associa- 
tion comes, I hope I may be the first one, and the most 
enthusiastic one, to offer congratulations and the assur- 
ance of the deepest interest and good will. Until that 
evidence is available, however, it is still time to 
evaluate in the cold light of reason and not in the light 
of the flaring flame of emotion, the arguments for and 
against a change in the present status. I cannot but feel 
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that a separation at this moment would be most ill 
advised. The Association has much to offer to our 
Canadian hospitals, and the Canadian hospitals have 
much to offer to the hospitals of the United States. 
It is true, many difficulties, for example, the language 
difficulty in certain sections of Canada, the tariff regu- 
lations for the importation of our Journal and other 
publications, the progressively divergent interest in 
hospital administration in the two countries continue 
to embarrass our solidarity. All of these taken together 
however, cannot to my mind outweigh the loss of that 
spirit of Catholic as contrasted with national Catholic 
Action, the first of which has been so strongly em- 
phasized by our organization and which has really 
been an object lesson to the whole Catholic world. As 
far as I know, evidence cannot be afforded at the pres- 
ent time which will convince the thoughtful student of 
the need of a separation. 

E. The Conference Plan 

Lastly, with reference to internal development, I 
wish to call attention to the success of the conferences 
which we have succeeded in forming. The Association 
is under deep obligation to His Excellency, the Most 
Reverend Bishop Ralph L. Hayes, D.D., of Helena, 
Montana, for assuming the responsibility for the 
organization of a new conference — the Montana Con- 
ference of our Association. Practically all of the 
previously established conferences have held success- 
ful and in some cases unusually successful meetings 
during the past year. Such meetings are of incalculable 
value to our Association, as they enable the knowledge 
of policies to filter into larger groups of hospital exe- 
cutives and of members of the personnel and thus 
strengthen the degree of coherence among the institu- 
tional members. 

F. Relations of Our Organization with Diocesan Di- 
rectors of Charities and of Hospitals 

Another problem of great perplexity arises from the 
relations of our organization with the diocesan direc- 
tors of charities and of hospitals. To be of any service 
whatsoever, the discussion of such a problem must be 
frank and objective. There can be no question what- 
soever in the thought of any institutional member of 
this Association nor in the minds of any of the Sisters 
or Brothers that we can and must as Catholics, accept 
the unrestricted predominance of the bishop in his 
diocese with reference to any of the hospitals within 
his jurisdiction. Since, also, the diocesan directors of 
charities and of hospitals have been appointed by their 
respective bishops and are the voice of his authority, 
those officials stand in a position with reference to 
these charitable institutions which must remain un- 
challenged. 

On the other hand, our Association is a voluntary one 
for the furtherance of the scientific, the medical, nurs- 
ing, and other professional aspects of hospital activity 
and, moreover, national and even international in 
scope. It transcends diocesan limits. It is an organiza- 
tion for the promotion of hospital service and hospital 








Jume, 1934 


standards. It has no authority whatsoever to impose 
its decisions even upon its member institutions. It is 
not coercive, has never expressed its standards or its 
ideals through the medium of punitive sanctions, and 
has not either within its Constitution or within its 
acceptable customs, permitted itself any pronounce- 
ments which state or imply even the faintest degree 
of authority. The Catholic Hospital Association is not 
a leveling or a standardizing agency in any acceptable 
or intelligible sense of that term. It is concerned with 
the maintenance of the fullest autonomy of each of its 
member institutions, with the maintenance of the full- 
est degree of individuality which may arise from the 
circumstances of location, of function, or of owner- 
ship or control. The Association has never been inter- 
ested in destroying that wide diversity of spirit and 
of atmosphere which through its diversification lends 
so much beauty to the pattern of the whole. 

If all of this is granted, it follows by a logical and 
organizational necessity, that there cannot be a con- 
flict between diocesan directors and the Catholic Hos- 
pital Association. In any difficulty arising out of such 
voluntary relationship, the Catholic Hospital Associa- 
tion would step aside and pronounce the problem as 
outside of its purvue for the simple reason, if for no 
other, that it is local and must be dealt with in accord- 
ance with local conditions, local customs, and local 
authority. To be sure, instances have occurred when 
on the invitation and on the full knowledge of the 
bishops and the diocesan directors of a given diocese, 
the Association was called upon to offer advice with 
respect to local authority. To be sure, instances have 
occurred when on the invitation and on the full knowl- 
edge of the bishops and the diocesan directors of a 
given diocese, the Association was called upon to offer 
advice with respect to local problems. The Associa- 
tion should be prepared to do this, again under the 
authority of the bishop and only on his invitation or 
that of his representative. Its wide experience extend- 
ing over years in the fields of hospital administration 
and medicine, its mechanisms for securing information 
from widely separated and diversified sections of the 
country, and finally, its facilities for the exercise of 
those techniques which have proved successful in or- 
ganizations similar in character — all this should make 
the Catholic Hospital Association particularly helpful 
to those who have the responsibility for the guidance 
of local institutions. It should be the aim of our organ- 
ization humbly and respectfully to enlist the under- 
standing sympathy and the codperation of those in 
authority in various divisions of our two countries. 
When calied upon, it should lend aid to them. Never, 
however, should a moment come in our organization 
when we think of ourselves as in any way substituting 
for influence and council even the remotest semblance 
of the voice of authority. Purely local problems are 
outside of the immediate field of responsibility of this 
voluntary and professional Association. 

We pledge our loyalty and unswerving obedience to 
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the bishops in their respective dioceses and we beg 
them to accept from the Association only that measure 
of service which will be helpful in making the Catholic 
hospital in these two countries the outstanding Cath- 
olic institution for the service of the nation’s sick. 

We welcome, therefore, the relationships which have 
been established with the National Catholic Welfare 
Conference. This organization too is much in the same 
position as our own. It, too, is a voluntary agency with 
this entirely unique and invaluable prerogative how- 
ever, that the bishops themselves preside over its poli- 
cies and formulate its viewpoints. Such an organization 
cannot but understand the aims and mode of operation 
of ours to the fullest extent. And for this reason, if 
for no other, we rejoice so sincerely that the entente 
which has been established may continue to bring 
about even more and more desirable results, and we 
take pride in the fact that we enjoy the privilege of 
intimate organic union with it. 

G. Conclusion 

From all of this it will be seen how the processes of 
progressive differentiation and division of function and 
of integration have been operating during the year just 
concluded since the last annual convention and this in 
the face of those countless difficulties which the Asso- 
ciation and its member institutions have been forced 
to face. We have every reason to be grateful to Al- 
mighty God for all of this and to acknowledge this 
obligation with a sense of deeply appreciative obliga- 
tion. 

III. Outstanding Problems 

Let me now turn to a number of outstanding prob- 
lems in the hospital field. 
A. Federal Legislation 

It is sufficiently well known to make it unnecessary 
here to enter upon an extensive report that our Asso- 
ciation joined with the American Hospital Association 
and the American Protestant Hospital Association in 
the formation of a Joint Committee for studying 
federal legislation as it effects hospitals and whenever 
indicated, to bring about modification in such legisla- 
tion. I should not here, to be sure, go into all the de- 
tails even in summary, since these have already been 
reported to the Association. I cannot avoid using the 
occasion, however, for presenting to the representatives 
of our institutions some words of comment upon the 
trends in this legislation. 

It is abundantly clear, it seems to me, that govern- 
ment officials are thoroughly aware of the service 
rendered by the hospital to the nation through so 
much of the voluntary and unremunerated service 
which our institutions have been giving. On the other 
hand, it is about as clear that at the present moment 
at least, very little redress for our institutions can be 
obtained. The views of some of the government offi- 
cials on the matter of giving hospitals a remuneration 
for their uncompensated service, are quite well known. 
Nevertheless, it seems at least strange that while the 
indigent seeks the benefit of adequate health care in 
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his own home or in the office of a physician, receives 
relief funds, and the government is willing to pay a 
proportionate share for such services, as soon as hos- 
pitalization is demanded and carried out, all remuner- 
ation seems to cease. In other words, the government 
seems prepared to take the indigent by the hand if 
necessary and lead him from one doctor’s office to 
another and pay those who serve such patients what 
they are legitimately entitled to, but when he is led to 
the door of the hospital, remuneration to the hospital 
is refused and the government simply ignores further 
responsibility. 

I know, of course, that such views are based upon a 
philosophy of relief on a national level which has been 
quite generally advocated and has been made the basis 
of extensive legislation. The government seems to have 
taken the attitude that its chief function is in the relief 
of unemployment and of the various auxiliary forms 
of relief which flow from such a restriction. Hospital- 
ization is regarded as not necessarily implied in those 
forms of relief which have been thus far advocated. 
On the other hand, it seems difficult to draw a line be- 
tween the legitimacy of a subsidy for a patient in his 
home and a patient in the hospital. When this contrast 
is presented, the only answer which the Joint Com- 
mittee has been able to elicit from government officials 
is that patients after all are taken care of in hospitals 
and, therefore, the government regards itself as re- 
lieved of such responsibility. 

In fairness to the situation, it should be pointed out 
that relief funds have been dedicated in various sec- 
tions of the country by local authorities. The point at 
issue, however, is the recognition of the legitimacy of 
such allocation. Once the basic point is admitted, it 
seems possible to secure for the hospitals that measure 
of assistance which their enormous volume of free serv- 
ice seems to entitle them to. 

B. The Industrial Codes 

In this same connection, a word should be said about 
the attitudes which are being developed in certain in- 
dustries with reference to exemptions in favor of hos- 
pitals. The first recognition of the preferred position 
of hospitals came to us in the National Recovery 
Administration when the Hospital’s claims to exemp- 
tion from the labor provisions of the N.R.A. were 
granted and it was officially recognized that hospitals 
could not be held to the service restrictions and to 
similar other provisions which we made mandatory 
upon those who sign the N.R.A. agreements. In other 
words, the hospitals were exempt.from the necessity of 
signing these agreements and even though these were 
on a voluntary basis, it was officially recognized that 
hospitals should not even be expected to conform. 
Later on, the hospitals were granted exemptions from 
the various codes. At one time even the Joint Com- 
mittee was on the verge of securing a blanket exemp- 
tion and a formula was devised which was to be 
written into all of the industrial codes. As a matter of 
fact, these exemptions in favor of hospitals never went 
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into full effect and even when exemption clauses found 
their way into some of the codes, one restraining order 
after another had to be issued by the relief authorities 
to satisfy the protestations of the various industries. 
At the present time the hospitals can hardly be re- 
garded as being in any sense in a preferred position. 
Price competition is, therefore, at least officially, 
practically eliminated. Unless the hospitals use as they 
are almost driven to use, some more or less generally 
acceptable form of subterfuge, they are subjected to 
the same price increases and to the same restrictions 
in marketing and purchasing as if they were profit- 
producing organizations in place of being as they 
really are non-profit-producing corporations and cor- 
porations, at that, which make a literally enormous 
contribution to public welfare. 

It is not our object here to critize price increase, 
modes of competition, the developments in the trade 
agreements, etc., but this much should be pointed out 
that in some respects the hospitals are in a worse 
position just at this moment with respect to the pur- 
chasing of their supplies, than they were at the time 
of the lowest point in the depression trough. A recent 
comparative study of bids on laboratory equipment 
commonly used in hospitals, for example, showed price 
increases of 3, 4, 6, and in one case even 1,200 per cent 
as compared with a corresponding period only last 
year. It is hard to see the justification for all of this 
when there is no evidence as yet concerning any con- 
siderable increase in the collections from the patients. 

I bespeak, on the part of the industries which are 
supplying the needs of hospitals, a liberal and broad- 
minded attitude with respect to our institutions. For 
the most part the hospitals are among the most desir- 
able purchasers which the supply manufacturers and 
supply dealers have. There has been developed in the 
past a mutual confidence between the manufacturers of 
and dealers in supplies on the one hand, and the hos- 
pitals, on the other. This relationship must be per- 
petuated. The vendors of these commodities must re- 
tain their liberal attitudes toward hospitals and the 
hospitals must retain and even develop their confi- 
dence in those with whom they maintain trade rela- 
tions, otherwise hospital standards will be bound to 
suffer. Replacements in equipment will be impossible; 
the installation of new equipment will become pro- 
hibitive; the introduction into the hospital of newly 
developed apparatus and other materials will be pre- 
vented and in general the hospitals will suffer the loss 
of that progressive spirit which has in the past dictated 
the introduction of constantly new equipment, certain- 
ly not for their own benefit, but rather for the benefit 
of the patient. The hospitals will be set back at a 
time when other forms of public service and industrial 
concerns are doing their best to move forward. 

Those heading the National Recovery, the indus- 
tries, the manufacturing concerns, the supply houses, 
could do much by liberally interpreting the codes 
insofar as they pertain to hospitals in place of imped- 
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ing the liberal attitudes on the parts of government 
officials. In fairness, it must be said that the various 
government bureaus have, in general, attempted to go 
as far as they can in liberalizing legislation in favor of 
our institutions. They have gone as far as the indus- 
tries would allow them to go. Certainly this convention 
can do a great deal to call the attention of the indus- 
tries to the dangers which must necessarily become 
acute if the pressure on the hospital is augmented. 

Whether or not we can secure from the government 
officials in the face of the opposition which is con- 
fronting them any further concessions to the hospitals 
must remain problematic. On the other hand, persistent 
effort in such matters is usually rewarded with success, 
and the hospitals, therefore, should keep up their strug- 
gle and persist in reporting the inequalities in the ap- 
plication of trade agreements and codes. The volun- 
tary private hospital organized not for profit, has a 
claim to preferred treatment which seems second to 
that of no other agent. 
C. The Care of the Indigent 

We must again return to a discussion of a question 
which has agitated the hospital and the social-service 
world for the entire period of the depression. A philos- 
ophy is being developed with respect to the indigent 
which seems to cut at the very root, at the very aim 
and purpose of our public service. In order to secure 
financial returns for services rendered, both the hos- 
pital group and the medical group have attempted to 
develop the principle that the indigent is a ward of 
the state and that, therefore, the state is responsible 
for supplying all that is needed to bring relief to any- 
one who is unable for any reason whatsoever to sup- 
port himself. This Association has objected in the past 
to such a philosophy. We commit ourselves unreserved- 
ly and unqualifiedly to the theory that the indigent 
is the ward of society. It is, however, one thing to 
admit that and quite a different thing to admit that he 
is the ward of the state. We are not prepared to iden- 
tify society with government. We are not prepared to 
admit even that the obligation of society for the care 
of the indigent is necessarily to be exercised through 
the government. There is a place for such voluntary 
agents also as the religious orders of the Church which 
have been founded for the care of the poor and in the 
case of the hospital Sisters for the care of the sick 
poor in the general scheme of social organization. If 
we were to admit the principles of governmental 
ownership of the indigent we should be committing 
ourselves to a theory.of human subordination to the 
state which would take away many of the inalienable 
rights of the individual and would in the last analysis 
be subversive of those principles regarding the dignity 
of the individual upon which our present civilization 
is based and, without which the way would be opened 
to communism and finally, anarchy. The indigent as 
the ward of society may in some cases become the 
ward of the state. Certain classes of individuals, not 
by reason of applied principles but by reason of 
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a practical difficulty, we have intrusted to public 
agencies, always, however, with the implied recogni- 
tion of the fact that these patients cannot be cared for 
so effectively through voluntarily contributed resources. 
In general, however, we must stand foursquare upon 
the principle that while voluntary agents can supply 
the needs of these needy humans those agents should 
be constantly encouraged to do so even if to do so 
they may require the assistance of funds derived from 
public sources. 

D. Government Subsidy for Free Hospital Care 

And this brings us to the further question — why, if 
the indigent is not the ward of the state, do we stand 
for governmental aid to the hospitals as a partial re- 
muneration for the care of the indigent? In other 
words, if the government has no obligation to support 
the indigent, why should the government subsidize the 
hospital care of the indigent? This question can be 
answered very definitely and clearly. We insist again 
that the care of the indigent and I mean the complete 
care of the indigent, is the responsibility of society. 
Our hospitals, therefore, by reason of our spiritual 
motivation of the sick poor, by reason also of our 
humane attitudes toward them, and by reason thirdly, 
of the peculiar character of our religious nursing 
sisterhoods, insist that the care which we give the in- 
digent is the fulfillment in part of the obligation which 
rests upon society. Now, in the social organization if 
one organ of society or one unit cannot for practical 
reasons perform to the fullest needed extent a partic- 
ular function, it becomes incumbent upon the other 
units or groups to aid by compensatory regulation that 
particular group which is striving with all might and 
main to achieve the performance of one of society's 
obligations. When, therefore, the private voluntary 
non-profit-producing hospitals, that is, one of the units 
of society, finds it impossible to carry a huge respon- 
sibility which by reason of conditions again arising 
within society becomes more huge than at other times, 
then that unit has the right to request and even de- 
mand assistance from another unit whose resources 
enable it to bring succor and relief. At the present 
time, the government is the only unit of society large 
and resourceful enough to afford to the private volun- 
tary non-profit-producing hospitals that measure of 
relief which will enable our group to continue its min- 
istrations to the suffering poor. 

If this line of reasoning is correct, it will imme- 
diately become apparent how and why both groups, 
the group which regards the indigent as the ward of 
the state and the group which regards the indigent as 
the ward of society, can and under certain conditions, 
must claim government aid in support of charitable 
activity. They both do so but for an entirely different 
reason. The group which views the indigent as the 
ward of the state, demands government support for 
the free hospital and medical care of the indigent as a 
right and then supplements this government support 
through voluntary contributions to render such assist- 
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ance to the indigent more adequately and completely. 
On the other hand, the group which regards the in- 
digent as the ward of society may and in the present 
instance does, insist upon giving proper health and 
medical care to the indigent through voluntary 
agencies and supplements the resources of private 
charity through governmental aid. In the first instance, 
the indigent becomes a public ward; he is apt to be- 
come a public chattel and sooner or later he is apt to 
become an object of ownership of the state. He is thus 
deprived of his dignity as a human being, suffers in 
his self-respect and is only apt to be treated as chat- 
tels and slaves are treated. On the other hand, if 
government aid is given as a supplement to private 
charity, the human dignity is not lost — sympathy, 
kindliness, personal relationships are maintained on a 
high level and the opportunity is retained, despite 
governmental subsidies to treat the indigent upon the 
only level worthy of a human being, the level of a per- 
sonal relationship. The indigent as a ward of the state 
may become a toy of bureaucracy, as a ward of society 
he remains a free human being. 

To be better understood, let me briefly summarize. 
I insist that we must claim governmental subsidy for 
the care of the indigent by reason of the fact that our 
hospitals are scarcely able any longer to carry the 
enormous load of free service which has been imposed 
upon our institutions through the catastrophes of the 
past few years. I insist just as strongly, however, that 
those subsidies should be granted as supplements to 
the private charity of our institutions which have 
never failed in the past to visualize their responsi- 
bility to society on a broad basis. The indigent will be 
cared for whether we get government subsidies or not 
because the hospitals will not fail in their responsi- 
bility not merely to society and the community, but 
particularly to Almighty God and to the Christ, who 
taught us the blessings and the happiness of poverty. 
But if our institutions receive and accept governmental 
assistance, they must do so because they respect the 
individual human they serve, respect his independence. 


E. Relations with Organized Medicine 

A third outstanding problem which confronts our 
organization is the relationship which should be main- 
tained with the medical profession and specifically 
with organized medicine. We have seen developing in 
the hospital field, gradually it is true, but with in- 
creasing force, the concept of the hospital as a focal 
point of community responsibility. With this view- 
point in its general implications, we cannot but be in 
hearty agreement. We have repeatedly in our addresses 
upon this subject, stressed the idea that the hospital 
cannot ignore the social trends in a world in which it 
must labor. The hospital must become more and more 
the center of community activity in the health and 
cognate fields. As always happens, however, a new prin- 
ciple or a new restatement of an old principle is but 
too apt to lead to damaging and at times, dangerous 
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exaggerations. As I view it, the hospital is essentially 
the place for the care of the sick ; it performs a much- 
needed, even an indispensable, function in social or- 
ganization. If the hospital now yields to the socializ- 
ing tendencies by participation in community plans 
and projects, by participation in group activities, such 
as insurance plans, it may be that sooner or later the 
social viewpoint will be given undue prominence in the 
policies and the administration of the institution and 
the medical influence will be relegated more and more 
into a subordinate position. 

If, therefore, the hospital under the stresses and 
strains of our present national reorganization yields 
in an exaggerated fashion to the pressure of these 
trends, we may reach a point when the hospital be- 
comes the hub for the wheel of the social agency 
attached to the vehicle of government. In the concept 
however, which I should like to emphasize, it is not the 
social agency but the profession of medicine and more 
specifically, of organized medicine, which is the wheel 
rotating about the hub of the hospital. It cannot be too 
strongly stressed in the face of today’s trends, that 
medicine is the brains as well as the brawn of our in- 
stitutions. Without the viewpoints and the principles 
of the science and art of medicine, policies of govern- 
ment and administration, of organization and of hos- 
pital management become factors not for the more 
efficient functioning of the hospital, but for the dilu- 
tion of that medical influence which it is the obliga- 
tion of every hospital to assimiliate. It must be our 
purpose to keep medicine and medical care with all 
that is implied in it, within the focal point of interest 
in our institutions. The policies of the institutons 
should be in conformity with the accepted principles 
of medical practice. 

I am not unmindful of the importance of the social 
viewpoint in the conduct of the hospital. In fact, I 
have pleaded in the past and I reiterate my plea, that 
every hospital administrator whether it be the super- 
intendent or the director of one of the hospital depart- 
ments, would be a better administrator if it were pos- 
sible to give to him or to her, an extensive and a thor- 
ough preparation in sociological and other social curri- 
cula and courses. But in the last analysis, the science 
and art of medicine and, therefore, also the profession 
of medicine must be maintained as the central and 
all-pervasive influence in an institution which seeks to 
give adequate medical attention to the sick patient. 
For this reason, too, we cannot but express our mis- 
givings concerning the wisdom of medical societies and 
other professional medical organizations rushing head- 
long or even entering deliberately, into socializing 
plans which in the last analysis, cannot but weaken the 
foundations of any type of adequate medical care and 
commit the institution subscribing to such principles 
to policies concerning medical care which originate in 
groups outside of the accepted medical organizations. 

From a purely social viewpoint, plans for hospital- 
ization insurance, group medical practice, and subsi- 








June, 1934 


dized or salaried medical care, may be entirely satis- 
factory, or at least practicable. When, however, such 
social plans and projects are developed without effec- 
tive and unquestionable safeguards for assuring per- 
sistently adequate medical care for the sick patient 
and without the assurance of the predominant in- 
fluence of the fully qualified conscientious and pro- 
gressive physician, then sooner or later such plans be- 
come a menace to society because they will destroy 
those ideals of responsibility which have placed the 
medical profession upon a pinnacle of altruism, of un- 
selfishness, and of humaneness from which a spirit of 
commercialism, financial allurements, and selfishness 
are only too anxious to dislodge it. We must guard 
against entering into social plans for medical care if 
those plans imply a diminution in the sense of respon- 
sibility or a dulling of the delicacy of the conscience 
of the physician. I am not impressed, I must confess, 
by parallels that are adduced from other countries re- 
garding the practicability of such plans, for, first of all, 
there is no unanimity of opinion even among foreign 
experts themselves concerning the safety of such plans 
on a national plane; and secondly, students of these 
foreign schemes have thus far failed to take into full 
consideration the lack of parallelism in the conditions 
in our country and in other countries within the limi- 
tations of which conditions, these plans if introduced 
at all, must be made effective. 

F. Nursing Education 

To comment even in passing upon the field of nurs- 
ing education, would require more time and pages than 
this Association might have patience to absorb at this 
stage of my report. Yet I cannot let the occasion pass 
without even a brief mention of a situation which 
must be peculiarly gratifying to the sisterhoods. I am 
happy to report that the policies of our Association 
have not only been clarified during the past year, but 
have already yielded extremely significant results. Step 
by step, slowly it is true, but with increasing definite- 
ness, we are making progress toward the ideal defined 
by the St. Paul convention. We are re-creating our 
schools of nursing through forces derived solely within 
our organization. Not only have we defined standards 
as measures of educational excellence, but we are pro- 
gressively placing at the disposal of the administrators 
of those schools, the mechanisms by which those stand- 
ards can be made effective. 

The creation of the Council on Nursing Education 
and later on the division of the Council into two, one 
for the United States and one for Canada; the develop- 
ment of the Advisory Committee through the broad- 
minded understanding of the Association’s policies on 
the part of the Mothers General and the Mothers Pro- 
vincial of our nursing sisterhoods ; the organization of 
an institute on the examination of schools of nursing 
held last winter in St. Louis; and finally, the develop- 
ment of a survey mechanism — all this implies a de- 
gree of codperation among our schools of nursing, an 


HOSPITAL PROGRESS 


271 


appreciation of the general situation, and an ambition 
to make of our schools the best of their kind which, I 
am frank to say, seems to me second in significance 
and importance to no other educational phenomenon 
with which I am acquainted. All of this work is pro- 
gressing very satisfactorily. If the impatiently ambi- 
tious are chafing under restraint, it is also true that the 
prudently ambitious are applauding the safe, even if 
slow, progress of the work. This present convention 
should do much to further these activities. 

It is noteworthy that with the gradual passing of 
the depression, there are also passing the reports on 
nurses’ unemployment. It is as yet too early to tell 
whether nurses are more extensively employed or 
whether the unemployed nurses have found a means 
of livelihood in other occupations. Whatever the ex- 
planation might be, this seems certain, that the nurses 
themselves are becoming more interested again in the 
educational standards of their own profession rather 
than in the questions growing out of unemployment. 
It seems clear to me that a majority of the members 
of this Association favor the eight-hour duty for the 
nurse not so much because of the wider diffusion of 
opportunity for nursing practice, but because such a 
limitation of hours gives to the profession of nursing 
an opportunity for development to which, without 
doubt, the nurse has been long entitled. If this analysis 
is true, then we should all be interested in stimulating 
in our student nurses, the desire to progress beyond 
the mere three-year curriculum. We should give our 
student nurses the ambition to achieve that taste for 
culture and the finer things of life which are usually 
associated with a college education. In fact, perhaps 
we are approaching the day when we cannot merely 
demand, as 98 per cent of the schools represented in 
this Association now demand, the ordinary college en- 
trance requirements, but also prenursing collegiate 
courses which will lay a foundation not only for the 
strictly professional life of the nurse, but which will 
enable her better to occupy in society the position to 
which she as a professional person seems justly en- 
titled. 

With respect to the higher education of our Sister 
nurses, the last survey of our schools of nursing pre- 
sents data of so convincing and gratifying a character, 
no doubt the findings have already come to the atten- 
tion of all those here assembled. Year after year, we 
find that our schools of nursing are being directed 
more and more by Sisters who have seized the oppor- 
tunities offered them of progressing in their educa- 
tional development. The Council’s influence has been 
most effective. Collegiate methods of instruction more 
adequate for the development of the high-school 
graduate are being introduced by these Sisters into 
these schools of nursing and the entire picture as we 
see it today when compared with that of only five or 
ten years ago, is almost revolutionary in the rapidity of 
the changes which have been effected. 
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IV. Spiritual Character of the Catholic Hospital 


And now, let me turn briefly but perhaps for that 
very reason, most emphatically, to the outstanding 
characteristic of the Catholic hospital. It is and must 
ever remain a religious institution. There must pervade 
through it the spirit, the teaching, and the practice of 
Christ. The religious life must be intertwined with the 
professional life to such an extent, that it becomes 
quite impossible to separate one from the other or 
even to distinguish one from the other. From supply 
room or admission desk, to the operating room or the 
autopsy amphitheater, in all of these, Christ must live. 

The questions which we have touched upon today in 
this address must all be answered in conformity with 
the spirit and the teachings of that same Christ. Un- 


Dietherapy 


The home-economics department of Fontbonne Col- 
lege of St. Louis University, Wydown and Big Bend 
Boulevard, St. Louis, Missouri, gave a general exhibit 
on May 17 and 18, 1934. The display which demon- 
strated the practical applications of the principles of 
Diet in Disease won an unusual response from the 
public. Such affairs are rarely a success because they 
fail to arouse an intelligent response and appreciation 
on the part of the uninitiated. The dietitian, serene in 
the consciousness of her own knowledge of calories, 
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necessary as it must seem, I feel that I would not have 
done my duty if I did not plead for a reinvigoration 
of that spiritual life. All of us from superintendent to 
menial, must feel the revival of that dedication to 
Christ’s ideal, to Christ’s spirit, and to Christ’s teach- 
ing, without which, that Sacred Person, His teaching, 
and His ideal become fainter with the passing of years. 
The heart of the Catholic hospital is Christ’s taber- 
nacle. To Him and to His service, we dedicate these 
meetings in the firm hope that if thus dedicated, this 
convention will assist us in carrying out even more 
effectively the deeper purposes of our lives and of our 
service. Those deeper purposes are His glory and the 
salvation of His souls. May God assist us in making 
each Catholic hospital an invitation conforming in 
every way and acceptable to Christ’s Sacred Heart. 


Exhibition 


Sister Mary Consilia Bradley, R. S.M., 
R.N., B.S.,' and 
Sister Mary Fidelis Gossens, O. S. F., R. N.’ 


aesthetic appeal, and appetizing cuisine, is apt to 
take for granted a like knowledge on the part of the 
visitor. The implication is flattering, but erroneous. 
This display proved noteworthy as it marked a depart- 
ure from the usual order. 





This picture taken in the Advanced Dietetic Laboratory shows one corner of the exhibition. 
(Left) The two first trays illustrate by contrast the effect of attractive service in relieving the monotony of the Bland Ulcer Diet. 
The trays displayed in the center back contain a modern febrile diet in contrast with the starvation diet formerly us 
At the extreme left we see a diet list explaining an obesity menu for a day. A properly planned dinner for obesity is shown. 
(Right) A day’s menu for a child of preschool age may be seen. At the right of this is a choice selection of tray surprises for 


festive days. 
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The above picture illustrates the dinner trays of the Liquid, Light. and General Diet of the diabetic patient. 


The necessary 


equipment for Insulin injection and for the proper serving of the diabetic food is shown on the table at the back. 


Attention was drawn to common errors in diet, and 
remedial measures shown simultaneously. For ex- 
ample, the ill-advised fare of the typical malnourished, 
preschool child consisting of : 

Breakfast 
Doughnuts Coffee 
Dinner 
Pork Chops Pork and Beans 
Bread Pudding 
Rolls Butter 
Tea 
Supper 
Weiner Sandwich 
Pickles 
Chocolate Pie 
Coffee 
was actually placed on small tables, as the “example 
horrible.” Nearby, its value enhanced by such juxta- 
postition, was daintily spread the well balanced rations 
of the healthy little one who received his proper pro- 
portion of carbohydrates, proteins, fats, minerals, 
vitamins, fiber and water. 

In 1921 a health survey of school children revealed 
that the defects of youth in most cases could be traced 
to the fact that they were accustomed to diets as poor- 
ly planned as the first one illustrated above. Fond 
mothers were keenly interested in this room; they 
seemed loath to move on. Many were to be seen 
eagerly scrutinizing the posters and hastily scribbling 


Fried Potatoes 


Breakfast 
Orange Juice 
Cream of Wheat 


Whole Wheat Toast Butter 
Cocoa 
Dinner 
Chicken Rice 
Toast Butter 


Tomato Salad 
Apple Sauce 
Milk 
Supper 
Poached Egg on Toast 
Pureed Carrots 
Stewed Peaches 
Milk 
on the back of an envelope the advice offered by some. 
At the next booth a wise old owl greeted all comers ; 
the very same bird who time and again has fooled both 
the ignorant and the erudite with his age old song, 
“Food Fallacies.” In this instance, however, he fared 
ill. Fontbonne had provided an angel of light who 


‘graciously stood by and in all serenity offered counter- 


acting “Food Truths” to those who would listen. As 
the twenty or more current errors were revealed, the 
“QOh’s!” and “Ah’s!” registered increasing surprise and 
gratitude. “Cheese 90 to 99% digestible! My mother 
makes a trip here tonight. Think of all I could have 
eaten in the past twenty years,” was heard from one. 
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A CLASS IN DIET IN DISEASE PREPARING FOODS TO BE USED FOR THEIR DIET PRESCRIPTIONS 


Another laughingly confided that, the evening before 
she was to present herself for an examination, a zeal- 
ous aunt, learned in the sophisms of Mr. Owl, fed her 
a surfeit of bananas and fish to render her brain cells 
more active. 

A poster in green and amber beckoned the group 
into a spacious, well-equipped laboratory which offered 
helpful hints in filling diet prescriptions. Three types 
of diabetic diets were exemplified: the Liquid, the 
Light, and the General. A complete set of measuring 
equipment, used both in the hospital and in the home, 
was demonstrated. The entire diabetic outlay elicited 
much interest. The majority of the visitors did not 
know that fruits canned without sugar and beverages 
sweetened with saccharine are now on the market, nor 
were they aware of the fact that the diabetic may 
receive a diet closely resembling the normal one, if 
Insulin be administered. 

Two pitiful figures on posters, one extremely obese, 
the other very emaciated, bore the cheering announce- 
ments: “Courage! It Can’t Be Done In a Day.” 
“Safety! Reduce and Stay Healthy.” The following 
daily food essentials for the adult were given: 

Milk, 1 pint 

Cooked Fruit, 1 serving 
Raw Fruit, 1 serving 

Cooked Vegetables, 3 servings 


Raw Vegetables, 1 serving 
Egg, 1 
Butter, 1 square 
And it was clearly explained that after these food 
essentials are taken, a certain number of extra calories 
is required to meet the energy needs of the individual ; 
hence the significance of dieting only under the direc- 
tion of a doctor. A reduction menu of a twelve hun- 
dred calorie diet was planned for the day. The noon 
meal, 
Tomato Juice Cocktail 
Broiled Tenderloin Carrots 
Lettuce Cucumber Tomato Salad 
Whole Wheat Bread 
Milk 
attractively arranged on a tray, drew forth despairing 
sighs from the pleasingly plump who had a penchant 
for breaded pork chops and chocolate cake. 

“Who of us in this year of the 20th century rides 
to work in a covered wagon?” The phrase, “Starve a 
Fever,” is also obsolete, but unfortunately one meets 
it quite frequently. It is now definitely known in medi- 
cal circles that the basal metabolic rate in such con- 
ditions is generally increased. Therefore, the modern 
febrile diet contains easily digested liquid and bland 
foods that are high in caloric value. This information 
was efficiently given by clever posters. 
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One of the most effectively taught lessons was given 
by a contrast of ulcer diet services. The various foods 
were white in color. One serving was done on heavy 
crockery of a flat white shade. The result was un- 
appetizing ; to a sick person it would prove nauseating. 
The second tray contained the same kind of foods but 
was served in delicately colored china and p‘nk glass- 
ware. A single pink rosebud completed the picture. 
It seemed impossible to believe the marvelous change 
that was wrought by the service alone. Many were the 
suggestions to the alert meal planner by which she 
could appeal to the individual patient. To entice the 
sick to eat their fare many artifices can be brought 
into play. 

A collection ,of favors illustrated a means of intro- 
ducing cheer in connection with food service to the 
hospitalized patient at a very low cost. It was shown 
that such little manifestations of good will and con- 
sideration can easily be assembled from inexpensive 
cardboard, crepe or tissue paper, wire and ribbon. A 
shamrock placed on the napkin wins a smile from 
every face on March 17th. A pink or blue baby shoe 
filled with mints on mother’s tray affords a delightful 
surprise on Mother’s Day. Likewise, a small basket 
favor for Christmas can be made to bear a more per- 
sonal message by having the patient’s name attached 


The Catholic 


A NURSE is supposed to be very conscientious and 
diligent in the care of the bodily ills and ailments of 
- her patient. This is her duty; but her duty does not 
stop with the care of the body. Since the soul is far 
more important than the body — the eternal salvation 
of a man depending upon the state of his soul at 
death — the nurse should regard it as her duty to take 
care in a prudent and tactful manner of the far more 
important ills and ailments of the soul. Tact and pru- 
dence must be exercised, of course, in case the patient 
is already under the care of a priest, because an ill- 
advised remark might in some cases arouse prejudice 
in the patient; and thus handicap the priest in his 
efforts to help the sick person. But frequently in her 
work the nurse will be the only one present who is able 
to help the sick person spiritually. She will often be 
on private duty where there is no chaplain present or 
where a priest can not be called. In such cases every 
nurse should know the simple but all important things 
that can be done to win the eternal happiness of 
heaven for the patient under her care. 

Let her bear in mind the inspiring example of our 
Blessed Lord, who is the perfect model for those who 
take care of the sick. How often in the New Testa- 
ment do we read of his great care of the ills of the 
body and his even greater care of the ills of the soul. 


‘Headmaster, St. Louis University High School, St. Louis, Mo 


~ 
mn 


PROGRESS 2 


to the handle. And a Birthday! What joy to anyone 
from the tiny tot to the aged grandfather to receive a 
small birthday cake with a candle on it or a decora- 
tion giving the age of the individual in tiny candy 
beads. The last tray served to the patient who is leav- 
ing the hospital can be graced with a small suit case 
filled with nuts and mints. Some little specialty can 
be made for Easter, New Year’s Day, other feast days, 
and also for patriotic holidays. 

Considering an important item, time, we might say 
that these little things do require some time, but the 
food department can probably do as much or more 
than any other single factor to make a patient happy 
and contented. A grateful satisfied patient not only 
gives joy to the one who has striven to please him, but 
he takes to his friends a complimentary word for the 
hospital which has so graciously served him. 

No doubt, the perfect hostesses (students in Meal 
Planning and Serving at Fontbonne College) had early 
been taught that if the avenue to a man’s heart could 
not be opened by an appeal to the intellect, it may 
readily be wrought by recourse to the appetite. There- 
fore, they had prepared for the visitors’ dainty tea 
cakes and punch, but it was early manifested that such 
an appeal was unnecessary as the whole exhibit had 
won the approbation of the welcome visitors. 


Nurse and Religious 
Emergencies 


The Reverend William S. Bowdern, S.J." 


The nurse who regards her duty in this Christ-like way 
is worthy of her high dignity and exalted profession. 
Experience has proved, that far from objecting to the 
interest of a nurse in his spiritual welfare, a sick per- 
son is most frequently deeply grateful to a nurse for 
her spiritual interest and assistance at a time when 
death seems near. 

A nurse should not postpone her spiritual help until 
a man is exhausted with pain, or near unconsciousness. 
A patient will profit most from her assistance when he 
is restful and in full control of his faculties. That a 
man is dangerously ill — in any danger of death — is a 
sufficient sign for a nurse to do whatever she can to 
help her patient, not only physically but also spirit- 
ually. 

In any and all cases the nurse should know what 
can be done and what should be done for a patient 
who is dangerously ill. She should also know the 
manner in which assistance can be given. To thus en- 
lighten a nurse on this important part of her work, the 
following instructions are set down. 
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N.B. These instructions are given especially for 
nurses, because their work brings them into frequent 
contact with the dying. But whatever is said here can 
be done by anyone. Anyone — Catholic, Protestant, or 
unbaptized in any church—can and should follow 
these instructions in the case of a person who is dan- 
gerously ill. No matter what your faith is, you can 
validly baptize a person as long as you intend to do 
what Christ wants done, and follow these instructions. 
If some member of your family is not a Catholic, or 
is not correctly baptized, remember that it is in your 
power to open to him or to her the gates of heaven. 
Keep these instructions handy; familiarize yourself 
with them; and when the time comes, USE THEM. 

Faith 

Faith is Necessary for Salvation. Our Lord said: 
“He that believeth and is baptized shall be saved: but 
he that beliveth not shall be condemned.” — St. Mark 
16:16. 

St. Paul said: “Without faith it is impossible to 
please God. For he that cometh to God must believe 
that he is, and is a rewarder to them that seek him.” 
Heb: 11:6. 

No One Who Has Reached the Age of Reason Can 
Be Saved Unless He Makes an Act of Divine Faith. 

1. The Act of Divine Faith means that a man be- 
lieves certain truths on the word of God, i.e., because 
God, who can neither deceive nor be deceived, has 
taught them. 

2. The Truths That a Man Must Believe on the 
Word of God Are: 

a )The existence of one God. 

b) That there are three persons in one God; the 

Father, the Son, and the Holy Ghost. 

c) That God, the Son, became man and died to re- 

deem us. 

d) That God rewards the good in heaven, and 

punishes the bad in hell. 

N.B. If for any reason you are unable to get a per- 
son to make an act of faith in the above, at least get 
him to make an act of faith in the following. 

a) There is a God. 

b) He rewards the good and punishes the wicked. 

This might be sufficient. In extreme cases you could 
then proceed to the act of contrition and conditional 
baptism. But if you possibly can, you should have 
him make the act of faith in the four truths given 
above. 

This act of faith can be made by talking to the 
patient in the following simple manner : 

“You believe that there is a very good and loving 
God, don’t you? You know that he could not tell a 
lie or teach us anything wrong. He told us some things 
about himself, and because he only tells the truth, you 
and I believe what he has told us. We take his word 
for it, don’t we? He told us that there is only one God 
and three divine persons; the Father, the Son, and 
the Holy Ghost. And he said that the Son came down 
on earth and took on himself our human nature and 
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then died on the cross to save us, because he loved us 
so much. And he told us that he wants us all to be 
happy with him forever in heaven when we die. And 
he told us that the only ones who will not be with him 
in heaven are those who insist on going to hell where 
they will suffer and never see him. We believe these 
things because God told us, don’t we? I wonder if you 
would not pray with me to God who loves you and me 
so much: 

“OQ my God, because you have told me, I believe 
that there is only one God and three divine persons ; 
the Father, the Son, and the Holy Ghost. And I be- 
lieve on your word that God the Son became man 
and died for our sins. And I also believe on your 
word, My God, that if we die as your enemy we 
shall be sent to hell and never see you, but if we 
die as your friend we shall be rewarded by you with 
the endless happiness of heaven. These things I be- 
lieve my God, because you have taught them.” 


Sorrow for Sin. 

No Sin is Forgiven Unless in Sorrow We Turn From 
Sin to God. It is necessary, therefore, to excite in a 
person sorrow or contrition for mortal sin because no 
one who dies in mortal sin can go to heaven. 

St. Peter said: “Do penance, and be baptized every 
one of you in the name of Jesus Christ, for the remis- 
sion of your sins.” Acts: 2:38. And again: “Be peni- 
tent, therefore, and be converted, that your sins may 
be blotted out.” Acts: 3:19. 

Imperfect Contrition, or attrition as it is sometimes 
called, means that we turn to God and are sorry for 
our sins because we fear the pains of hell or the loss 
of heaven. This sorrow is enough when a person is 
being baptized, or when he goes to confession, or when 
he receives extreme unction. 

Perfect Contrition means that we turn to God, and 
are sorry for our sins, because by our sins we have dis- 
pleased God, who is so good in himself. It is a good 
practice to try to have always perfect contrition; be- 
cause, if we have been baptized and can not get to 
confession, or receive extreme unction, it is the only 
sorrow that will save us if we are in mortal sin. Since 
non-Catholics have not the sacrament of confession or 
extreme unction, an act of perfect contrition is their 
only means for the forgiveness of mortal sin com- 
mitted after baptism. The ordinary act of contrition 
found in a prayerbook, and which people ordinarily 
say, contains the motive of imperfect contrition and 
also the motive of perfect contrition. Use it. The fol- 
lowing is an example: 

Act of Contrition 
“QO my God! I am heartily sorry for having 

offended thee, and I detest all my sins, because I 
dread the loss of heaven and the pains of hell, but 
most of all because they offend thee, my God, who 
art allgood and deserving of all my love. I firmly 
resolve, with the help of thy grace, never to sin 
again. Amen.” 
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Baptism 

Baptism is Necessary for Salvation. Our Lord said: 
“Unless one be born again of water and the Holy 
Ghost, he can not enter into the kingdom of God.” 
St. John 3:5. And again he said: “He that believeth 
and is baptized shall be saved.” St. Mark 16:16. When 
one can not receive the baptism of water, baptism of 
blood (martyrdom) or desire is sufficient for salva- 
tion. Since baptism of desire includes at least an im- 
plicit wish to receive baptism of water, a Catholic 
nurse should see to it that a person with such a de- 
sire is actually baptized with water. 


The Manner of Baptizing 

Pour water on the head (forehead) of the person to 
be baptized, and while pouring the water say: 

“T Baptize Thee in the Name of the Father, and 
of the Son, and of the Holy Ghost.” 

Each one of these words is important; do not omit 
any one of them. A simple way to remember the words 
of baptism is to remember to place the three words 
“T baptize thee’ in front of the words that we use when 
we make the sign of the cross. 

The same person who pours the water must say the 
words of baptism. The words of baptism must be said 
while the water is being poured. This does not mean 
that water must be poured during all the time that 
the words are being said. It is sufficient that some 
water is being poured on the person’s head (forehead) 
during some word or words of the formula of bap- 
tism. 

Conditional Baptism means to place some condi- 
tional words before the ordinary form of baptism; for 
example, 

“If you are not baptized,” in case you are not sure 
that a previous baptism was valid (good). 

“Tf you are alive,” in case of a miscarriage, or of an 
apparent death. 

“If you are disposed,” in case your are doubtful 
whether or not the person wishes to be baptized. 

To illustrate, let us take the case of a man who is 
dying and whose desire for baptism is doubtful. You 
would baptize the man in the following way. While 
pouring the water on his head (forehead) you would 
say, “If you are disposed, I baptize thee in the name 
of the Father, and of the Son, and of the Holy Ghost.” 

Should you forget these conditional words, at least 
have the intention of conferring the baptism condi- 
tionally. The far more important thing is to remember 
the words of the ordinary formula. That is what counts 
most. Be sure to say them correctly. They are easy to 
remember. Here they are again: 

“T Baptize Thee in the Name of the Father, and 
of the Son, and of the Holy Ghost.” 

A nurse could baptize a person quietly, by squeez- 
ing a wet rag over the forehead of the person to be 
baptized and at the same time saying the words in a 
very low voice. Do not just rub the rag on the fore- 
head ; but squeeze it so that some water, even though 
a little, actually flows. 
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Now to Apply the Above 
Miscarriage 

Baptism is the only care in this case. Human life, 
and therefore the soul, is present at the first moment 
of conception. For this reason an embryo, even in very 
early miscarriage, has an immortal soul. If the embryo 
can be recognized, take it in your fingers, break the 
membranes, and dip it under the water and lift it out 
again while you pronounce the words of baptism. In 
case you can not recognize the embryo at all, pour 
water on the blood clot in the miscarriage, and pro- 
nounce the words of baptism. In either case you would 
confer the baptism conditionally. 

Accident — Unconscious and Dying 

1. Call a Priest. 

2. If Anyone is Present Who Knows the Man, Find 
Out the Religion of the Dying Man. 

3. If He is Not a Catholic, and a Priest is Not at 
Hand, and the Man is Dying, Baptize Him Condi- 
tionally. (Non-Catholic baptism is valid if performed 
correctly ; but for safety sake baptize the man condi- 
tionally.) 

4. If He is a Catholic, Whisper the Act of Perfect 
Contrition in His Ear. He may hear you, though he 
can give no sign. Then say some prayers for him. 

N.B. We do not know at what precise moment the 
soul leaves the body. You can baptize a man condi- 
tionally after he is apparently dead — two hours after 
apparent death in the case of a lingering illness — 
three hours after apparent death in a sudden case, e.g., 
a stroke or an accident. A priest will give conditionally 
the Last Sacraments after an apparent death, because 
the soul may still be there. You can give conditional 
baptism; the priest, if the man has been baptized, 
will give conditionally absolution from sins, and ex- 
treme unction. Thus you see the importance of calling 
a priest. 

Catholic — Conscious and Dying 

1. Call a Priest. 

2. Recite With the Dying Man the Act of Faith as 
already explained. 

3. Recite With the Dying Man the Act of Perfect 
Contrition as already explained. 

Non-Catholic — Conscious and Dying 

1. Call a Priest, If At All Possible. While waiting 
for his arrival proceed as follows: 

2. Recite With the Dying Man the Act of Faith as 
already explained. 

3. Recite With the Dying Man the Act of Perfect 
Contrition as already explained. 

4. Baptism —If the Priest is not Present, and the 
Man is Apt to Die Before His Arrival, Baptize the 
Man Yourself. 

Non-Catholic in Doubtful Cases — Conscious or 

Unconscious 

What are you to do in the case of a non-Catholic 
who is dying and you are not certain that he wants to 
be baptized? If at all possible, get at least this ad- 
mission from the dying man: 
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“T Want to Do Whatever is Necessary to Save 

My Soul.” 

“T Want to Do Whatever God Wants Me to Do.” 

You may then proceed as follows: 

1. Call a Priest, if at all Possible. While waiting for 
his arrival proceed as follows: 

2. Recite With the Dying Man the Act of Faith as 
already explained. 

* 3. Recite With the Dying Man the Act of Perfect 
Contrition as already explained. 

4. Baptism —If the Priest is Not Present and the 
Man is Apt to Die Before His Arrival, Baptize the 
Man Conditionally Yourself. 

St. Paul writes to St. Timothy that God our Saviour 
“ will have all men to be saved.” 1 Timothy — 2:4. 

It is a teaching of the Church that the sacraments 
were instituted for the good of men, which means to 
give the benefit of a doubt to the patient. We know 
full well the great love of Christ for sinners and the 
great lengths to which he will go to save them. So 
great was his love for his erring sons and daughters 
that his enemies called him “the friend of sinners.” 
Even to Judas betraying him in the garden of Olives, 
Christ offered his grace and his friendship. He was 
especially kind to Mary Magdalen, the sinner. And 
what an eloquent testimony of the love of God for 
sinners is the picture of Christ forgiving his enemies 
(sinners) as he hung in crucifixion between the two 
thieves on Calvary. To the dying thief and murderer, 
Dismas, he offered the grace of conversion. Dismas 
answered with faith and contrition and won the joys 
of paradise. 

We know the love of Christ for sinners; we do not 
know at every particular moment the state of soul of 
a dying sinner. By the time a sinner’s heart has begun 
to soften, he may be so far gone as to be incapable 
of giving any sign of sorrow. To us his heart is un- 
known; only God can read it. Might not the heart of 
the most hardened sinner have been softened in con- 
sequence of graces won for him by the prayers of 
relatives, friends, or even strangers who with apostolic 
zeal offer up their daily sacrifices and prayers in order 
to win grace for those in their last agony. The Car- 
melite Nuns, for example, always remember in their 
prayers and sacrifices the souls of dying sinners. 

In treating a person seriously ill, a doctor goes 
ahead because the patient wishes him to do whatever 
is necessary to save his life. To save the patient, the 
doctor might perform a very serious operation, such 
as the removal of a kidney. If the patient knew what 
the operation was to be, he might refuse to undergo it. 
He certainly would not refuse, if he correctly knew 
and fully understood the value and the absolute need 
of the operation. Proceeding on this well-founded as- 
sumption, the doctor operates because he rightly inter- 
prets his patient’s willingness to do whatever is neces- 
sary to save his life, to include a willingness to under- 
go this particular operation. 
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In like manner, if a dying man says that he is will- 
ing to do whatever is necessary to save his soul, or, 
whatever God wants him to do, he certainly wishes 
to make use of the absolutely necessary means of 
salvation. If questioned about baptism, he might in 
his ignorance not want to receive it. He surely would 
not refuse to receive baptism, if he correctly knew and 
fully understood the value and absolute need of it. 
Baptism is necessary for salvation. Since the dying 
man has said that he wants to do whatever is neces- 
sary to save his soul, or, whatever God wants him to 
do, he wishes, by implication at least, to be baptized. 
You can correctly interpret his general intention to 
do God’s will to include a desire for baptism. There- 
fore, you can baptize the man conditionally, even be- 
fore he becomes unconscious. And since you can bap- 
tize him, you should baptize him. 

St. Augustine, in speaking of baptism says, “Jt is 
much better to give (conditionally) a sacrament to 
one who is unwilling to receive than to run the risk 
of refusing a sacrament to one who wishes to receive, 
when it is not clear whether he wishes to receive or 
not.” 

St. Alphonsus Liguori says, “Necessity allows us to 
give a sacrament conditionally in any kind of doubt.” 

Father Vermeersch, S.J., and Father Creusen, S.J., 
say “The necessity of taking care of the salvation of 
a man in danger of death allows us to give, at least 
conditionally, to a dying non-Catholic a sacrament 
that is necessary for salvation (baptism) . and 
this while he is still conscious, if he is in good faith.” 


The Dying Hear Your Prayers 

One of the last senses that a dying man loses is that 
of hearing. Men who have been apparently completely 
unconscious and have been very near death, on re- 
covering have made known that they heard the prayers 
that were being said for them, though they could not 
speak. It is well to bear in mind that though the dying 
man is unable to answer you, he can often hear you. 
You might suggest to the man to nod his head, or to 
press your hand, if he hears you. But even if he shows 
no sign of hearing, continue to pray with him and for 
him. 

Remember that the hour of death is not the time 
for a religious argument or controversy. And remem- 
ber too, not to fatigue the patient. Speak to him quiet- 
ly of God and of his mercy. Tell him that Christ is the 
father of the prodigal son and the good shepherd who 
looks for his lost sheep and gives his life for them. 
Quietly remind him how Christ received and forgave 
Mary Magdalen, the good thief Dismas, and many 
others. What he did for them, Christ will do for him, 
because he died on the cross to save him, and to bring 
him to the everlasting joys of heaven. 


Prayers for the Dying 
Prayers bring grace or supernatural help from God. 
And it is God’s grace that brings a man to him. So 
pray to God for grace for the dying man. God has 
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promised that he will answer your prayers. Pray then 
confidently. 

1. Recite With the Dying Man the Act of Faith, as 
already explained. Do Not Omit This. It Is Necessary. 

2. Recite With the Dying Man the Act of Perfect 
Contrition, as already explained. Do Not Omit This. 
It Is Necessary. 

3. Act of Hope. “O my God! relying on thy infinite 
goodness and power, I hope to obtain the pardon of 
my sins, the help of thy grace, and life everlasting, 
through the merits of Jesus Christ, my Lord and re- 
deemer.” 

4. Act of Love. “O my God! I love thee above all 
things because thou art all-good and worthy of all 
love.” 

5. Act of Resignation. “My Lord and my God! 1} 
now receive patiently and willingly from thy hand 
whatever kind of death may be pleasing to thee, with 
all its anguish, pains, and sufferings.” 

6. To “Our Father.” The Our Father contains a 
prayer of resignation — “Thy will be done.” 

7. The “Hail Mary.” The Blessed Virgin is the 
mother of us all, the refuge of sinners, the comforter 
of the afflicted, the help of the sick. She never forgets 
her children. Her prayer the “Hail Mary” ends with 
the beautiful petition “Holy Mary Mother of God, 
pray for us sinners, now and at the hour of our death.” 

8. Happy Death Crucifix. A priest can put the happy 
death indulgence on the crucifix of your rosary. Have 
the dying man pronounce the name “Jesus,” and kiss 
the crucifix. 


Your High Calling 

What an exalted profession is yours — to work with 
God in saving souls. In the critical hour of death when 
a man’s eternity hangs in the balance you might en- 
able him by your prayers and instruction to come to 
God and to the unending happiness of heaven. As a 
nurse you are in frequent attendance on the dying. 
Before trying to help him spiritually, do not wait un- 
til the man is almost unconscious and near his death 
agony. Help him when he is perfectly rational, quiet, 
and in full possession of his senses. Then you can do 
him the most good. It is a very exceptional man who 
will resent your prayers. Most men will be very grate- 
ful to you. If he won’t pray with you, you pray for 
him. Later you may prudently ask him again to pray 
with you. Meantime his heart may be softened and 
he will be glad of your assistance. 

What an exalted profession is yours, what a high 
calling! May you always prove yourself worthy of it. 
You will, if you take for your model, the Master him- 
self, who said “Amen I say to you, as long as you did 
it to one of these my least brethren, you did it to 
me.” St. Matthew — 25:40. And again he said through 
his prophet Daniel “they that instruct many to jus- 
tice . . . shall shine . . . as stars for all eternity.” 
Daniel — 12:3. 
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Summary 


In conclusion let us repeat the very brief and most 
important things that can and should be done for a 
dying man. A nurse or anyone else, Catholic or non- 
Catholic, can do these things which may assist the 
dying man to win the happiness of heaven. The fol- 
lowing summary will cover most cases. 

1. Call a Priest, if at all possible. 

2. Recite with the Dying Man the Act of Faith, as 
already explained. 

3. Recite With the Dying Man the Act of Perfect 
Contrition, as already explained. 

4. If the Priest is Not Present, and the Man is 
Dying and is Not a Catholic, Baptize Him Yourself, 
at Least Conditionally. 

“. . . Holy Mary, Mother of God, pray for us 
sinners now and at the hour of our death.” 


An Active Hospital 

Graduation exercises for four nurses of St. Joseph’s Hos- - 
pital, Alliance, Nebr., took place on May 29, in the hospital 
chapel. The entire school of nursing marched in a body to the 
chapel with the graduates. Rev. C. N. Beaver, of Ardmore, 
S. Dak., delivered the commencement sermon, and Rev. 
Michael Daly, chaplain of the hospital, conferred the diplo- 
mas. The program was concluded with solemn Benediction by 
Rev. M. E. Dolan, V.F., of Chadron. 

National Hospital Day was observed at the hospital with a 
pediatric health clinic. Previous to the occasion, posters and 
circulars were employed in acquainting the public with the 
significance of the day. All children under six years of age, 
who visited the hospital, were given free physical examina- 
tions by doctors of the staff, between the hours of 1 and 4 
p.m. 

On May 15, the Sisters of the hospital tendered a banquet 
to the staff doctors and their wives in the hospital dining room. 
In the evening, the guests were entertained at bridge in the 
nurses’ parlor, which was recently redecorated through funds 
obtained from the students’ annual dance. 

On May 1, the Children of Mary Sodality and students of 
the school of nursing opened the month of Our Mother, with 
the crowning of the Blessed Virgin. A six o’clock Mass fol- 
lowed the ceremonies. 


A Progressive Institution 

St. John’s Hospital School of Nursing, Cleveland, Ohio, 
conducted the annual retreat for student nurses May 8 to 11. 
Rev. John P. Treacy conducted the exercises, which were 
participated in by the entire school. 

On May 14, the student nurses entertained their mothers 
at the hospital. A banquet was held in the nurses’ dining room, 
followed by a symposium conducted by the Cleveland Cath- 
olic Collegiate Council. 

The maternity ward at the hospital has been completely 
remodeled to conform with the newest principles of maternity- 
ward planning. A new system has been put into use, whereby 
newborn babies are transferred to the pediatrics department, 
where they are cared for under the direction of Dr. Otto L. 
Goehle, child specialist. This is the only hospital in Cleve- 
land working under this new system. 


Hospital’s 50th Anniversary 
Loretto Hospital, New Ulm, Minn., observed the 50th an- 
niversary of the institution on July 1. A field Mass at Holy 
Trinity Park opened the program, which continued thoughout 
the day. 








A Pioneer in Catholic Hospital 
Organization —Frank Dormer Jennings, M.D. 


ON Tuesday, March 13, 1934, the residence for 
nurses, St. Catherine’s Hospital, was dedicated to the 
memory of Dr. Frank Dormer Jennings, outstanding 
Brooklyn surgeon who died on January 26, 1934. The 
entire professional staff and many prominent physi- 
cians and citizens of Brooklyn were present. They 
joined in a memorable tribute to one who had been 
Brooklyn’s foremost medical citizen. 

Dedication of a building like this to the memory of 
a physician is absolutely unprecedented in the hos- 
pital history of Brooklyn, although two other hos- 
pitals have named their auditoriums after physicians. 
This handsome and modern building is one of the 
finest in the city, with classrooms, recreation facilities, 
laboratories, and single rooms for 120 nurses. It will 
be known as Jennings Hall. The professional staff has 
placed a large bronze tablet inside the hall, and large 
bronze letters over the entrance. 

The program was well arranged, dignified and a 
fitting tribute to a surgeon whose activities were not 
restricted to the field of medicine. Announcement of 
the dedication was made by the Hon. Francis D. Mc- 
Garey for the Board of Managers. It was a complete 
surprise, as the secret had been carefully guarded. 

Dr. Joseph E. Golding, chairman of the staff con- 
ference committee, presided. Dr. Jennings had brought 
the staff conference to St. Catherine’s, the first hos- 
pital in Brooklyn, and one of the first in the country 
to see the practical value of this great idea of the 
American College of Surgeons. Early numbers of 
Hospitat Procress (Vol. II, Nos. 4 and 9, 1921) in- 
dicate the quick interest of St. Catherine’s Hospital 
in staff conferences. For this Dr. Jennings was re- 
sponsible. He gave freely of his time and energy in 
the organization years of the Catholic Hospital Asso- 
ciation. He contributed more than any other physician 
in the East, for Catholic Hospitals far and wide asked 
him to address their staffs on the new problems of 
hospital organization which had suddenly become so 
momentous. In the same way he presided over hos- 
pital standardization conferences for the American 
College of Surgeons in Boston, Philadelphia, and Chi- 
cago, and demonstrated for the College a model staff 
conference at its meeting in New York. He was one 
of the first to appreciate the significance of the move- 
ment which has exerted such a profound influence on 
the hospital problems of this country. 

Dr. Frank Dormer Jennings, distinguished Brooklyn 
surgeon, former president of the Medical Society of 
the County of Kings, and for many years attending 
surgeon to St. Catherine’s Hospital, and president of 
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the medical board, died at his home, 1083 Bushwick 
Ave., on Friday, Jan. 26th. In his fifty-fourth year, 
at the peak of a brilliant medical career, he died in 
the harness of his beloved profession, as he would have 
wished, at his desk in his office. His death was typical 
of his service to the community. 

Born in Corning, New York, Dr. Jennings was grad- 
uated from the Corning Free Academy in 1897, and 
from the College of Physicians and Surgeons of Co- 
lumbia University in 1902. He served his interneship 
in St. Catherine’s Hospital. During his years of gen- 
eral practice he maintained a keen interest in surgery, 
and was appointed to the surgical staff of St. Cath- 
erine’s, where he soon became attending surgeon. For 
many years St. Catherine’s most outstanding surgeon, 
he called the hospital his workshop, and he loved it 
more than life itself. The hospital did much for him, 
but he did much also for St. Catherine’s. 

When the Medical Society of the County of Kings 
celebrated its centenary in 1922, he was elected presi- 
dent, the highest honor which could come to any doc- 
tor in Kings County. That venerable society was 
awakened to new life. His inspiring leadership car- 
ried all with him. His capacity for work was tremen- 
dous; he was untiring and his enthusiasm was con- 
tagious. The committee on public health widened: its 
activities. Cordial relations with the press were 
initiated. Dr. Jennings thought that postgraduate edu- 
cation should be made available to every doctor in 
Brooklyn, without cost and without leaving home and 
patient. This, too, soon became a fact, and his plan 
was called “The Brooklyn Idea,” and imitated all over 
the country. In the board of trustees, and as its chair- 
man, much of his time was devoted to advancing the 
interests of the great library of the society. He founded 
new library funds, added to the property of the society 
and never tired of planning for new buildings and 
expansion. 

His activities were not restricted to the field of 
medicine. His broad vision saw the doctor as a citizen 
first and a physician afterward. He joined the cham- 
ber of commerce, was active on its public health com- 
mittee, and persuaded his medical friends to join also. 

His was a full life. He was consulting surgeon to the 
Greenpoint, Mary Immaculate and Lutheran Hos- 
pitals, Williamsburgh Maternity and Menorah Home 
for the Aged. As clinical professor of surgery in the 
Long Island College of Medicine, he taught surgery in 
St. Catherine’s ; the only Catholic hospital in Brooklyn 
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so identified with undergraduate medical education. 
At his funeral his friends paid him their last tribute. 
A full police escort and the police salute reminded his 
friends that he had long been an honorary surgeon to 
the Police Department. The Church of Our Lady of 
Good Counsel was crowded to the doors; representa- 
tives of all the medical organizations, nuns, nurses, 
members of the bench and bar, prominent citizens and 
the Board of Managers of St. Catherine’s Hospital, 
priests and monsignori attended. Most Rev. Thomas 
E. Molloy, Bishop of Brooklyn, joined in a last tribute 
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to a fine citizen, a distinguished surgeon and teacher, 
a great humanitarian and the best loved of Brooklyn 
doctors. 

The Mass was celebrated by the pastor of the 
church, Rev. John McEnroe; Rev. Paul Faustmann, 
executive chairman of St. Catherine’s Hospital, and 
Rev. Patrick P. Feeley assisted. 

In his life he enjoyed a full measure of apprecia- 
tion of his fellow physicians. He was a powerful in- 
fluence for good in the medical and civic life of 
Brooklyn. 


The Sister Nurse 


NURSING or the care of the sick has always been 
one of the callings of religious women and sisterhoods. 

Just as these religious women of pagan days — and 
just as the Christian sisters of long ago played the 
role of nurses —so, too, today we find our modern 
Sisters continuing this heavenly labor. We are glad to 
say, too, in a more thorough and satisfactory way. 

In their great work of mercy, love and charity the 
sisters are encouraged and supported not only by the 
vision of the Cross of Christ but also by the em- 
blazoned letters which spell the magic words “ad ma- 
jorem Dei gloriam.” 

The sisters’ work in this sphere is a sincere, honest 
and Christian devotion to humanity in its fullest 
sense; and to all creeds, races and color without dis- 
tinction, prejudice or partiality. 

The task of the “Sister Nurse” is to console and 
relieve the physical and spiritual sufferings of those 
who have been so fortunate as to come under her gen- 
tle care. To her it matters not whether her part in this 
work be light and rosy or whether she daily meets, 
as she often does, with rebuffs, criticisms and disap- 
pointments. She should never forget that patience and 
humility are virtues to be wooed. She must always 
remember to act her part as a good nun and nurse by 
being pleasant and agreeable at all times, thereby ful- 
filling her glorious avocation. 

By her solicitude for the physical as well as the 
spiritual welfare of her patients she undoubtedly 
acquires much influence over her flock. Observing her 
daily actions in its midst, the hardened heart is soft- 
ened, the despairing soul regains hope, the dying are 
comforted and the non-believer oftimes sees the true 
light and sometimes is converted. 

Such, then, has been, is, and always should be the 
work of the “Sister Nurse” if she be true to herself, 
to her vows, and to her part in the great drama of her 
life’s work. The purity, simplicity, honesty and good- 
ness radiated by her daily actions in her field of labor, 
be that particular work what it may, high or low, 
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usually earns for herself, her hospital and her religion 
the gratitude and the blessings of the sick and suf- 
fering. 

The duties of the sisters in the hospital of today are 
many and varied. Whether her sphere of work be in 
the surgery, the wards, the laboratory, the halls or 
the kitchen, to her it matters naught, for her part is 
to do, to obey, and fulfill her mission. She has been 
taught careful, efficient services in every department 
as absolutely necessary to the successful operation of 
the hospital as a whole. 

Sisters, by your sincerity, by your solicitude for the 
welfare of your flock, by your humility and by your 
pleasant and agreeable attitude you have made your 
hospitals what they are today. You have won for them 
a place high up among the hospitals of the world. 
The portals of your hospitals have emblazoned on 
their escutcheon the word “Excelsior.” Your hospitals 
have reputations second to none. The world agrees 
with me when I say that this high standing, this “posi- 
tion excellent” cannot be alone attributed to the bril- 
liant staffs of physicians and surgeons. For these you 
will find in hundreds of lay hospitals which do not 
excel us in the race for popularity and success. 

Yes, sisters, let me say it. You, yourselves, have 
been the greatest factor in gaining this niche of honor ; 
and you have won it principally by acting as good and 
true nuns with your kind and gentle care and by your 
never-failing devotion to your lives’ best interests. 


Special Program for Mothers 


The Mothers’ Club of the Lewis Memorial Maternity Hos- 
pital, Chicago, Ill., held a special celebration on Mothers’ 
Day, May 13. A special Mass, for women only, was celebrated 
at noon in old St. James Church, at which His Eminence 
George Cardinal Mundelein, archbishop of Chicago, was pres- 
ent. Rev. William Cousins, of Chicago, preached a sermon on 
“Catholic Motherhood.” 








Neurologic Services in General 


In recent years there has been an ever-growing 
tendency to recognize the necessity of providing facili- 
ties for the care of neurological patients in general hos- 
pitals. This has been due to a greater appreciation of 
the importance of diseases of the nervous system. It is 
evidenced by the fact that more attention is given to 
the subject in the medical schools, and that even the 
laity have become educated sufficiently to realize the 
need of specialized care in such cases. As a result, 
greater demands in this respect are made upon general 
hospitals. A number of general hospitals throughout 
the country have established complete neurologic serv- 
ices, such as recently the Boston City Hospital. 

For many years otherwise excellently equipped and 
constructed hospitals have been satisfied to treat such 
patients without proper consideration, at times amount- 
ing to almost neglect. They relied upon a consulting 
service. This usually meant irregular and infrequent 
calls for a diagnosis, without the benefit of what might 
be essential neurologic contact with cases. There is no 
doubt that such a procedure led to failure of diagnosis 
in the obscure nervous disorders, and even with the 
diagnosis, to inadequate or even misdirected treatment. 
Neurologic cases should be managed on a par with 
medical and surgical patients and should have the same 
opportunity to get well as is given the former with 
adequate examinations and treatment. ; 

It is being realized more generally that there is a 
close interdependence between the functions of the 
mind and body. The patient must be considered as a 
biological unit, in which the mind greatly influences 
the body. The mind cannot be ignored if good results 
are to be obtained. Emotional and mental factors are 
important and may be determinant in patients having 
medical, gynecological or surgical conditions. In any 
general hospital there will be patients with mental 
problems. These may be mild or serious. There may be 
cases of delirium in pneumonia or typhoid or in post- 
operative cases or mild excitement or depressions, 
which are amenable to psychiatric measures. It is not 
always possible or even desirable to transfer such pa- 
tients. Certainly such patients are entitled to at least a 
brief period of observation for diagnosis and proper 
disposition. It is a reflection upon the hospital organ- 
ization if such patients are often precipitately sent to 
a psychopathic hospital. This does not mean that at- 
tempt should be made to handle individuals, who prop- 
erly belong in State hospitals. 

By the term neurologic, it is intended to adhere to 
the conception that this should include all disorders of 
the nervous system, whether manifested at the physical 
or psychical level. To permit a comprehensive ap- 
proach cognizance must be taken of the fact that such 
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a service should properly take care of organic nervous 
disorders — neurosyphilis, the psychoneuroses and the 
psychoses, and in addition, neurosurgery. It is fitting 
and will assure better results if the service making the 
diagnosis conducts the treatment including the nec- 
essary operative procedures. 

With such a service providing regular attendance, 
such as is rendered in medicine and surgery, adequate 
care of neurologic patients would be assured. The serv- 
ice should be in charge of a neurologist capable of 
properly conducting it. His experience should be such 
as to enable him to have a comprehensive grasp of the 
cases coming within his purview and competence to 
make final diagnoses in neurological entities. He should 
have assistants qualified in neurology, psychiatry and 
neurosurgery. In addition, where there is an out-patient 
department and a pediatric service a psychometrist 
and possibly a behaviorist will be necessary. 

Interns should be assigned to the neurologic serv- 
ice. These should be selected with consideration of their 
interest and aptitude. They should be detailed for 
sufficiently long periods to permit adequate training 
in this field, including the taking of histories and mak- 
ing neurologic and psychiatric examinations and assist- 
ing in neurosurgical procedures. 

The personal equation is important in selecting the 
personnel, not only with physicians, but nurses. Here 
success in treatment is more dependent upon this fac- 
tor than with other classes of cases. 

The different classes of disorders manifestly require 
dissimilar handling. Therefore, they are best considered 
separately but still as components of unified service. 
In general, neurological cases can be conducted in the 
regular wards. If their number is large enough a sepa- 
rate ward should be provided. This will facilitate ad- 
ministration and treatment. 

Acute traumatic cases of the central or peripheral 
nervous system are usually derived from the surgical 
services. They may require surgical measures at first 
and until the maximum surgical result is obtained and 
they may have to have other and derivative means of 
treatments. However, from the beginning neurologic 
observation and opinion may be necessary — not only 
for diagnosis but often to determine the indications 
for surgical intervention. This is especially true where 
this necessitates diagnostic measures, such as Jumbar 
or cisternal punctures, manometric estimations, en- 
cephalography or ventriculography or taking electri- 
cal reactions. Equipment must be complete for neuro- 
surgical work if results are to be obtained. Neoplasms 
of the central nervous system will be found in the 
clinics or wards of a general hospital. 
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Organic nervous disorders which are proven to be 
chronic are properly only retained sufficiently long to 
permit the establishment of the diagnosis and prog- 
nosis. If not amenable to treatment, they do not belong 
in a general hospital. 

Neurosyphilis in any of its manifestations is best 
treated on a neurologic service. The indications for 
treatment are essentially a neurologic problem. They 
require different handling than cases of early syphilis. 

The psychoneuroses include a large number of gen- 
eral hospital cases. They frequently complicate other 
conditions and constitute one of the largest groups in 
medicine. These include the hysterias with their mul- 
tiplicity of manifestations: the mild obsessional states, 
the so-called neurasthenias, the psychasthenias and the 
traumatic neuroses. These patients require skillful 
handling. Hospitalization often tends to aggravate 
their conditions by permitting fixation of the conver- 
sion mechanisms or the engrafting of additional symp- 
toms by the ready appeal to their suggestibility. With 
this group of patients care must be taken to prevent 
their aggregation in groups, permitting too close con- 
tact and fraternization and opportunity for the mutual 
discussion of symptoms. The treatment of this group 
of disorders should essentially be by psychotherapeutic 
measures, which can only be carried out by those qual- 
ified to do so. This again emphasizes the need for well 
trained psychiatrists, who are alone capable of utili- 
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zing such methods. These cases should only be con- 
tinued under treatment if it is definitely determined 
that they can be effectually readjusted; otherwise, 
they should be promptly discharged. 

This leaves to be considered the psychoses and the 
border line cases requiring observation to determine 
their proper disposition. For the care of psychotic 
cases it is especially desirable to provide a part of the 
hospital, preferably separate from the main building. 
This is desirable for a number of reasons. Mental dis- 
orders as a whole are generally regarded as disagree- 
able, so that general hospitals have usually not desired 
to retain such patients or even admit them, even 
though they require care and treatment as much or 
even more than other patients. Separation removes 
what at times is a disturbing element in a general 
ward. It permits specialized treatment, which may 
facilitate recovery in acute cases or at least guarantee 
proper and expeditious handling. 

In such a unit should be treated all disturbed cases, 
border line cases requiring observation, suspected drug 
addicts needing close supervision, also patients de- 
veloping deliria or confusional states on other services. 
This unit should as far as possible be self contained. 
It should be arranged so as to permit isolation of dis- 
turbed patients in especially designed rooms. It should 
have modern hydrotherapeutic equipment. 


The Widening Field of Nursing 


A CENTURY of Progress unfolds to us a great new 
scientific world with all its wonders, its energy, its 
power and rapid changes and is subjecting all our oc- 
cupations and vocations to a searching test. It is signifi- 
cant of what is going on in the medical professions, 
the whole huge affair of the care of health is under- 
going rapid and even violent change. There are so 
many and such complicated elements in that change 
that we have to study it in sections. I should like to 
touch upon a few details of the change that profoundly 
affect the character of the work in our Schools of 
Nursing. 

In this country we are justly proud of our Schools 
of Nursing. They have developed from small groups of 
women who receive an empirical training in the care 
of the sick into rather elaborate organizations aiming 
at definite educational objectives, through carefully 
planned curricula and methods. They are scientific 
schools, pointed at a specific type of education, a thor- 
ough broad education, not a mere sketchy preparation 
to meet a few incidents of hospital routine. They accept 
the evident fact that the nurse of today must have a 
wide range of knowledge and skill, that the tasks be- 
fore her are increasing in variety, and that she must 
be equipped for opportunities and _ responsibilities 
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which simply did not exist a generation ago. Let us 
think for a moment of only two of those opportunities ; 
those in the field of Public Health Nursing and those 
involved in the work of the further instruction of 
nurses. 

The President of the Catholic Hospital Association, 
Father Schwitalla, touched briefly upon these develop- 
ing opportunities for nurses in his discussion, in Hos- 
PITAL Procress for January, 1933, of the “Report of the 
Committee on the Costs of Medical Care.” I am em- 
boldened to go a little further in offering you some 
considerations on those two lines of activities for 
nurses. 

We of today realize that Public Health Service has 
become a very important element in the medical world. 
It is of fairly recent origin but it has come to stay. 
Nurses are and will continue to be essential persons 
in that service. These are obvious facts. They are the 
sort of facts that no active, live school of nursing can 
afford to ignore. I do not think that our schools are 
ignoring such facts; yet it may well be worth while 
to consider them more closely. We have faced in recent 
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years the problem of adjusting our supply of nurses 
to the demands for them. One of the growing demands 
is set up by the Public Health movement. You are all 
aware that the work of the Public Health Service is 
vastly different in its demands than that of hospital or 
private duty service. The Public Health Service takes 
into consideration large social problems. It concerns 
itself with prenatal care, with infant welfare, the health 
of school children, preventive methods against tuber- 
culosis and venereal diseases, and the wide field of in- 
dustrial, nursing. The Federal Government, many of 
the States, and practically all of the larger municipal- 
ities are spending huge sums of money in this work. 
Industrial corporations are employing nurses in in- 
creasing numbers to help safeguard the health of their 
employees, and consider the effort and money so spent 
as good investment, but it is evident that the nurse 
who enters such a service will need a different prep- 
aration than that required for work in a hospital. 

Some hint of what that preparation should be is 
given in the law governing the certification of Public 
Health Nurses. It is a valuable hint. We all know the 
effect produced in the past by State Registration on 
the scientific quality of bedside and institutional nurs- 
ing. Just so, the new law regarding certification of 
Public Health nurses established minimum qualifica- 
tions which point the way to schools of nursing that 
wish to open up this new field to their graduates. 

In 1931 the Illinois Legislature passed, and the 
Governor approved “An Act in Relation to Public 
Health Nursing” which made it mandatory that nurses 
receiving compensation from tax funds as Public 
Health Nurses be registered and certified by the De- 
partment of Registration and Education. An examina- 
tion is required for certification. To be eligible for the 
examination the applicant must be a Registered Nurse 
of Illinois, and in addition must meet one of the follow- 
ing requirements: 

1. One year of experience under the direct supervision of 
a Certified Public Health Nurse; or 

2. One year of experience under an organized staff approved 
by the Department of Registration and Education or 

3. A four months’ course in Public Health Nursing in an 
organization, school, university, or college approved by the 
Department of Registration and Education. 

Examinations for Certified Public Health Nurse are 
held at the same time and place as the Registered 
Nurse Examinations. There is no fee for the examina- 
tion. At the time this Act was passed no appropriation 
was made to administer it. The work of the Depart- 
ment of Registration and Education in this particular 
is an added task generously borne in the interest of 
Public Health, and is a valuable service to the people 
of this commonwealth. 

Evidently if you wish your nurses to make use of 
this new opportunity, you cannot look upon Public 
Health Nursing as a subject to be crowded off to one 
side of the curriculum of the student nurse. A proper 
place must be made for it; else you shall see your 
nurses put upon an inequality with other nurses in en- 


HOSPITAL PROGRESS 


June, 1934 


tering a field that is bound to expand every year and 
which offers increasing opportunities to your graduates 
in the Federal, State, and City Departments of Health. 

The Public Health Service is linked up more with 
the prevention of disease than with the cure of disease. 
That means that nurses who wish to qualify for Pub- 
lic Health Service must receive a different education 
from the routine preparation for work in a hospital. 
Such nurses will need to know something of the great 
achievements made in the mastery of diseases, one of 
the true glories of modern medical science. One by 
one the scourges of former ages, bubonic plague, ty- 
phoid, malaria, small pox, diphtheria, yellow fever 
have been brought under control. The wide application 
of sanitary precautions has caused a spectacular de- 
crease in tuberculosis, which once headed the list as 
the most frequent cause of death. What has been ac- 
complished raises great hopes of further advances in 
this same work of prevention of diseases. 

To realize those hopes we have need, not merely of 
medical geniuses to make new discoveries, but of 
skilled nurses to help apply them to common use. To 
educate and train such nurses must be the task of our 
schools of nursing. Undergraduates must be given the 
advantage of the kind of affiliation which will open 
up to them the right social views, give them an ap- 
preciation of the importance of health preservation, 
and train them in the skill required to spread the bene- 
fits of preventive medicine. Not every nurse has the 
aptitude for this special service of nursing ; but a school 
would be derelict in its duty that did not give its stu- 
dents the chance to test their aptitude for the work. 
At the very least, it would seem an obvious duty of 
every school of nursing to study and associate with 
the Departments of Health and other like agencies, 
with a view to obtaining from them valuable aid in 
clinical experience they offer for such affiliations. 

Father Schwitalla intimated “that nursing education 
should be thoroughly remolded.” This would seem to 
be one of the new molds. It means a change of curricu- 
lum. It means a weighing of courses, a revaluation with 
courage to set about eliminating non-essentials and to 
find a place for study of prevention of diseases and the 
means of promoting public health. 

The situation is a challange to Directors of Schools 
of Nursing who have the quality of leadership, and the 
intelligence to appreciate changing needs in a chang- 
ing world. There can be no doubt at all that those who 
have such qualities will enrich the education given in 
their schools, and will equip their nurses of tomorrow 
to take a leading place in one of the most important 
fields now opening up to nurses. It is a field that calls 
for a ‘very thorough education, for the development 
of intelligence and personality ; and it offers great at- 
tractions in useful and interesting work, in scope, for 
initiative and qualities of character, and, with experi- 
ence, in supervisory positions that mean genuine leader- 
ship. It is going to be one of the dominant fields of 
nursing. I may even venture the prophecy that, in the 
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not distant future, the nurse who graduates without 
Public Health affiliation will be poorly equipped for 
her life’s activities. 

The reason for that prophecy is not hard to find; it 
is quite simply the fact that the Public Health Services 
are embodying the most vital developments of modern 
medicine in the prevention of disease, and that those 
developments go hand in hand with intelligent nursing 
even when the disease has been contracted. Take for 
instance a specific case of a nurse going into a home 
to care for a child who has diphtheria. Is she equipped 
for the case if she has had no experience with con- 
tagious diseases? Is the nursing care of the child all 
that she needs to know? Should she not be well 
grounded in the methods of preventing the disease? 
Has she no duties toward other children in the house 
who may have been exposed to the disease? If she has 
had the benefits of a Public Health affiliation she will 
have some knowledge of disease prevention, and some 
training in the social skill needed to instruct people 
to make use of such preventive measures. 

To give our future nurses the sort of training called 
for by new circumstances in the medical world, we 
need above all adequate teaching staffs. That brings 
me to the second great opportunity for nurses, the 
field of supervisors and teachers. More than ever be- 
fore there are openings for qualified teachers in this 
field. The level of nursing education is being constantly 
raised, but it will never be brought up to the equal of 
other professional education until schools of nursing 
are provided with supervisors and teachers who are 
excellently equipped for the new demands on the pro- 
fession. The day has gone by when an ordinary gen- 
eral knowledge of the principles and practice of nurs- 
ing is enough to qualify a person as a supervisor or as 
a teacher. She should have today a Post Graduate 
Course in the special field of her supervising or teach- 
ing. She should be skilled in sound teaching methods. 
She should be conversant with the great developments 
of social medicine and have a background of wide 
knowledge and culture to enable her to appreciate the 
complex conditions of present day life. The School of 
Nursing in which she receives her undergraduate train- 
ing must give her the first help toward this fuller and 
finer equipment but she must then go beyond her 
school, to get selective help from Post Graduate work, 
College or University. This again makes new demands 
on the curriculum of our schools of nursing. We must 
make them seminaries of future teachers and super- 
visors as well as training schools for the routine duty 
of institutional nursing. 

There is no denying that this is a difficult objective 
and some might say a Utopian dream; but I have con- 
fidence that there are amongst the members of the 
Illinois Conference souls great enough to meet this 
objective. Your record and the past development of 
your schools give ground for that confidence. You have 
demonstrated in the past that you are willing to think 
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things through, to face problems, to make a program 
for solving them and that you have the courage to 
carry out such programs. To meet this demand for 
future supervisors and teachers will not mean to set 
up graduate schools of nursing; but it will mean that 
you point the way to that kind of graduate work, and 
that you inspire your students who have requisite abil- 
ities to make the effort needed to continue their edu- 
cation after they have graduated. If the impulse to do 
that comes not from the schools of nursing, if there is no 
vocational guidance offered the undergraduates, there 
is no great likelihood that your competent nurses will 
advance to fill the places waiting for them as super- 
visors and teachers. You must give your students a 
healthy contempt for mediocrity. You must teach 
them that there is no magic in a diploma, that it gives 
them no guarantee of efficiency for life. You must 
teach them that a nurse should constantly enlarge her 
basic training by additional scientific knowledge, but 
you cannot do that unless you yourselves look beyond 
the hospital horizon and keep in touch with social, 
economic, and professional developments, unless you 
study the actual problems confronting you today and 
contribute your share of thought to their solution. 

The accusation has been made that schools of nurs- 
ing are narrow in their views. I think that accusation 
unjustified ; but I should be blind not to admit that it 
is not always unjustified. All schools by their very 
nature tend to get into a rut. Your long and glorious 
tradition of training nurses for institutional work may 
have forced some of you into a treadmill and may 
make it hard for you to adapt yourselves and your 
views to changing circumstances, and to see new oppor- 
tunities. You have the distinction of being unmerce- 
nary in your work. You have in your schools no other 
goal than the best development of your students, and 
I am confident that you will not be blind to new op- 
portunities offered to them, to increase their usefulness 
in the great task of caring for health and preserving 
life. 

Annual Clinic Day 


On April 16, the staff of St. Mary’s Hospital, Kankakee, 
Ill., conducted the annual clinic day. A feature of the event 
was a special tumor clinic, conducted by Dr. Joseph C. Blood- 
good, of Baltimore, to which the public was invited. Dr. Blood- 
good examined more than 20 cases during the afternoon in 
the presence of 100 visiting physicians and several nurses and 
Sisters. In the evening, a banquet was held in Dr. Bloodgood’s 
honor at the Hotel Kankakee, with more than 75 physicians 
present. Later in the evening, Dr. Bloodgood delivered a 
lecture on cancer at the high-school auditorium, where an 
audience of 1,500 people had assembled. His pupil, Dr. Max 
Cutler, director of the tumor clinic at Michael Reese Hospital, 
Chicago, IIl., presented an illustrated lecture on radium. 


Library for Patients 


A new library, containing more than 200 books, for patients 
was recently installed at St. Joseph’s Hospital, Nashua, N. Y. 
A woman patient of the hospital has donated her services as 
librarian. 
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HUMAN STERILIZATION 

The increasing interest in human sterilization which 
has lately become increasingly obtrusive both in scien- 
tific and in popular periodic literature as well as in lec- 
tures and conversations has probably been stimulated 
to no small extent by the legislation now enforced in 
several European countries. References have been 
made, sometimes very outspoken, concerning the volun- 
tary subjection of individuals to any one of the nu- 
merous forms of operation. And there are not wanting 
hints that some hospitals have been faced with the 
problem of permitting or forbidding the use of its 
operating rooms for this operation on persons who are 
not otherwise deemed sufferers from surgical condi- 
tions. 

A further cause for the increased interest in steriliza- 
tion is, of course, the social phenomenon, of the in- 
crease in crime and the increase in costs of caring for 
the socially maladjusted and presumed defectives. As- 
tonishingly large figures can easily be assembled to 
show the enormous costs to which the state is subjected 
and which ultimately must be raised by taxation for 
caring for these “social misfits.” Sterilization is viewed 
by some enthusiasts as the answer to the problem and 
these enthusiasts regard a national sterilization pro- 
gram as the one scheme by which the next generation 
and succeeding generations thereafter can be saved 
from the excessive burdens of the present. A recent edi- 
torial in the Journal of the American Medical Associa- 
tion (May 12, 1934, page 1609) calls attention to the 
“burden of crime, insanity and feeblemindedness.” In 
fifty years the residents in state hospitals has increased 
almost ninefold, the number being 31,973 in 1880 and 
272,527 in 1929. The editorial quotes a per capita cost 
for caring for the prisoners in 1928 as being $320.89, of 
state hospital inmates as being $308.85 and of hospitals 
for the feebleminded and epileptic as being $300.67. 
Surely these figures would yield-astonishing totals if 
they were multiplied by the total number of inmates 
of these various classes of institutions. If to all of this 
expenditure is added the cost to the nation of maintain- 
ing those mentally deficient who are not confined to in- 
stitutions we should probably reach the conclusion that 
any scheme by which society can reduce this heavy toll 
would be desirable provided that it can be harmonized 
in the dictates of ethics and morality. Concerning the 
legality of sterilization, much has been written from 
the viewpoint of the Catholic philosophy and Catholic 
teaching. A perusal of many of the back numbers of 
the Catholic Medical Guardian (Jan. ’28, Vol. VI., p. 
19; Apr. ’29, Vol. VII, p. 47; July ’29, Vol. VII, p. 78; 
Oct. ’29, Vol. VII, p. 93; July ’30, Vol. VIII, p. 148; 
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Jan. ’31, Vol. IX, p. 20; Oct. 31, Vol. IX, p. 172 and 
Apr. ’32, Vol. X, p. 32.) will show many up-to-date and 
practical articles upon this important question. It is 
not our purposes at this point to enter into an exposi- 
tion of this matter. 

In the face of the popular interest in the subject it is 
well, however, to call attention to the alleged scientific 
presuppositions of a sterilization program. To be 
reasonable at all the program must assume first of all 
the recognizability of undesirable mental, physical 
and social traits and secondly the practicability of rais- 
ing a nation with nothing but desirable traits or at 
least, if there must be undesirable traits, with a greatly 
reduced number of such traits. It comes as a distinct 
surprise to persons not familiar with genics and espe- 
cially of human biology to be told that the “laws” 
governing human heredity especially the heredity of 
mental traits are scarcely known, in fact it may be 
questioned whether there are such laws since in the 
production of desirable as well as of undesirable traits 
we find rather illustrations of general principles which 
transcend the individual’s life and are themselves am- 
plifications or illustrations of the fundamental princi- 
ples of individuation through development. That men- 
tal traits are not necessarily “unit characters” cannot 
be too strongly stressed. Many of the conditions for 
which the advocates of sterilization desire to introduce 
their operation could not be eradicated with even the 
most extensive program and the introduction of such 
a program would, therefore, prove to be a grand futil- 
ity. The etiology of mental disease and particularly of 
the different types of mental disease is to a large extent 
a closed book to us. This much is clear, however, that 
the percentage of mental defectives who are offsprings 
of mental-defective parents “is exceedingly small.” The 
editorial goes on to say “it follows that if every defec- 
tive in existence a generation ago had been sterilized, 
the number of defectives today would not be appre- 
ciably diminished.” The impracticability, moreover, of 
recognizing and subsequently dealing effectively with 
individuals who are carriers of mental defects without 
themselves being mentally defective is clear to any- 
one who knows even the rudiments of genics. 

Society is forced to accept the burden which it is 
carrying at the present time and probably prefer to 
transmit to succeeding generations the same or at least 
a similar problem. Sterilization is no answer to it, not 
even mass sterilization such as is practiced in Germany. 
At best the effects of such a program will be discover- 
able not in the present but only in succeeding genera- 
tions. At any rate the statement seems entirely justi- 
fiable that a sterilization program can not find support 
in the present teachings of genics nor in the accepted 
generalization concerning the origin and development 
of mental defects. For the Catholic hospital it suffices 
to say that such a hospital will not lend its facilities 
for the execution of any sterilization program whether 
it be upon a national, a state or provincial, or a per- 
sonal level. Our convictions upon the point are unshak- 
able. It is good to know, however, that even from a 
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purely professional viewpoint the moral principles of a 
Catholic hospital find strong corroboration in the pres- 
ent scientific attitude toward the inheritance of men- 
tal and physical traits. — A.M.S., SJ. 


INTEREST IN MEDICAL ECONOMICS 
CONTINUES 


At the present moment this interest is focused 
largely upon health insurance plans. Two classes of ad- 
vocates are becoming vocal, first those outside of the 
medical profession and secondly those within the ranks 
of organized medicine. As an example of the first group 
we have the recent advocacy of compulsory health in- 
surance by Mr. John A. Kingsbury, Secretary of the 
Millbank Memorial Fund of New York, who in his 
paper before the Western Hospital Association offered 
a suggestion for a state plan under state compulsion. 
Not only does he advocate compulsory sickness insur- 
ance for families with incomes of less than three or five 
thousand but he has also elaborated certain details 
some of them such as to attract the prospective bene- 
ficiaries and others such as to attract the medical prac- 
titioner. Mr. Kingsbury estimates that the general 
practitioner under his scheme could readily be awarded 
$7.50, the charge per insured person, while the cost to 
the insured should according to the same scheme not 
exceed $36.00 a year. 

There are so many difficulties about Mr. Kingsbury’s 
plan which seem to us fundamental that one finds it 
difficult to view entirely seriously with his proposal. 
Differentiation of the two classes of membership which 
is suggested, one including the practitioner, hospital 
care and “perhaps prescribed medicine” and the other 
to include in addition the services of medical special- 
ists, dentistry, nursing, laboratory and clinical service, 
would be almost impossible to carry out in the face of 
the needs of the patient to whom the physician desires 
to administer approximately adequate medical care. 
The medical profession, moreover, would be forced to 
oppose both in practice and in principle the complete 
laicization of medical care by leaving the financial and 
executive supervision in the hands of lay persons even 
for financial and executive problems which so often 
interpenetrate the professional and personal problems. 
The entrusting of responsibility as a court of last ap- 
peal to a judicial agency which combines lay and pro- 
fessional representatives would make medical practice 
extremely cumbersome not to say impossible in any 
given emergency. 

Mr. Kingsbury bases his recommendation for state 
control upon the accepted fact, which he himself also 
stresses, that a voluntary scheme is simply a stepping 
stone to a compulsory scheme and he argues that, there- 
fore, we must accept some form of state coersion. But 
why accept any scheme. Have we really come to the 
point where we have decided that we must have in- 
surance plans at any cost? 

As a symptom of the interest which is being taken in 
health insurance plans by the medical profession we 
may point for example to the endorsement given by the 
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Michigan State Medical Society “to a system of a 
voluntary health insurance.” Apparently the Michigan 
State Medical Society is not impressed with the fact 
that voluntary systems sooner or later must result in 
state controlled agencies. It desires to experiment in 
some of the counties of Michigan. The interest in the 
problem in that state was evoked by a state wide 
survey and the Society hopes to make a carefully con- 
trolled contribution through its experiments to this 
much debated problem. It must be admitted that efforts 
have been made in Michigan to meet the medical ob- 
jections to state controlled plans of health insurance 
but it must still be regarded as doubtful whether even 
experiments in a few selected counties are going to 
yield results which will be unmistakably indicative of 
a desirable trend in this very important matter. The 
plan of the Cleveland Health Council and the advocacy 
of some form of health insurance by the American 
College of Surgeons may be cited as further evidence 
of a development of interest in this very important 
field. 

We can not at this point but repeat most empha- 
tically the caution which we have so often expressed 
in these and other pages. Too many experiments have 
already failed both financially and scientifically. The 
plan should be most carefully studied before any par- 
ticular hospital commits itself to an endorsement. 
Social pressure, no matter how strong, should not be 
deemed an argument for the acceptance of principles 
and viewpoints which are unlikely to be of permanent 
value in community planning. Sometimes one meets 
the social needs of a community best by not yielding 
even a point and thus holding one’s self aloof from the 
popular trend. The hospital that stands out against 
a plan may be doing a greater community service than 
a hospital which whole-heartedly commits itself to a 
doubtful or a suspicious program. 

We again remind our readers of what has been so 
often said that no simple answer can be given to the 
question as to whether or not hospital or health in- 
surance is a desirable new factor in a community. The 
significance of local conditions can not be overlooked. 
By the same line of reasoning the interests of the in- 
dividual who is a prospective patient can not be over- 
looked. While it is clear that certain principles must 
be deemed conditiones sine qua non for an acceptable 
plan, such principles as the patient’s freedom of choice 
of a physician, the maintenance of the personal rela- 
tionship, the unchallenged authority of the doctor in 
determining the length of hospitalization, etc., etc., 
there are so many possible dangers to the safeguarding 
of these principles that only a most careful study of a 
health insurance contract or policy can yield clearly 
indicative results. 

We renew our appeal to the members of the Cath- 
olic Hospital Association to carefully restudy the plans 
which have been presented to them and if they must 
commit themselves to them by reason of local condi- 
tions do so only after they have clearly apprehended 
the implications. — A.M.S., SJ. 








Departmentalization of the Curriculum of 
the School of Nursing 


IN dealing with the subject Departmentalization of 
the Curriculum of the School of Nursing, let us con- 
sider the following points: 

1. What do we understand by the term departmen- 
talization ? 

2. Is there a need for departmentalization of the 
curriculum of the school of nursing? 

3. What are the advantages and the disadvantages 
of departmentalization ? 

4. How may departmentalization of the curriculum 
of the school of nursing be secured? 

By the term departmentalization we mean that 
method of organization under which each teacher in 
an educational institution instructs in one subject or 
in one group of related subjects such instruction being 
organized under one person or group of persons. We 
are all familiar with this type of organization, since 
it is practically universal in secondary schools and 
colleges. 

Departmentalization, furthermore, means specializa- 
tion, and specialization is one of the main sources of 
progress in civilization. It is the basic principle of all 
our success in the arts and industries. Does specializa- 
tion promote efficiency ? We know that it does. 

There is need for departmentalization of the curri- 
culum of the school of nursing. How many of us can 
well remember the advertisement so common not many 
years ago: “Wanted — Instructor to teach the stand- 
ard curriculum.” There has been, especially during the 
past five years, a decided departure from this way of 
thinking in the field of nursing education. In schools 
of nursing having university affiliation the situation is 
very different, but I venture to say that we may still 
find schools of nursing in which an instructor is ex- 
pected to teach basic sciences and nursing subjects, in 
number from one to as many as eleven. Can anyone 
properly and effectively teach a number of subjects 
more or less unrelated ? 

Again we find that in our schools of nursing special 
branches of nursing are taught, not by the one who is 
in charge of the department and who is in every sense 
of the word a specialist in that field, but by an in- 
structor who has merely theoretical knowledge; by 
one who cannot enrich her teaching by concrete ex- 
amples; by one who cannot as effectively link class- 
room teaching with laboratory (ward) practice. 

The advantages and the disadvantages of depart- 
mentalization of the curriculum in a school of nurs- 
ing might briefly engage our attention. Some of the 
principal advantages claimed for departmental teach- 
ing are: (a) expert teaching, (5) better equipment, 
(c) enriched curriculum. 
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It is certainly evident that a teacher who has had 
general training plus special preparation in a single 
subject or in several closely related subjects would be 
far more capable of expert teaching than one who 
lacks specific preparation. A teacher who concentrates 
her attention and study upon one subject should be 
better qualified to present that subject interestingly 
and thoroughly. It is an accepted principle in the field 
of education that we learn by doing. Up to a certain 
point this would apply to teaching. Each time the sub- 
ject is taught, new methods of presenting it are made 
use of. The reactions from members of the class point 
to needs in dealing with future groups. One can only 
excel by learning to do something better than anyone 
else can do it, and that should be the ambition of the 
teacher in a department of the school. 

Better equipment will be a natural consequence if 
the teacher is permitted to select materials, apparatus, 
and the like. No one can be in a better position to 
select equipment with a view toward insuring effi- 
ciency than the teacher who expects to use it. 

The curriculum is enriched by the contribution of 
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the specialist teacher who is able to supply so much 
which the ordinary person cannot command. 

Are there disadvantages to departmentalization of 
the curriculum of the school of nursing? We shall 
briefly consider two; namely, departmentalization 
tends (a) to promote narrow-mindedness of teachers ; 
(5) to make correlation more difficult. 

Specialization as such does not require that the 
teacher limit her interests to any one field. One who 
is prone to do that will do so whether or not the 
school is departmentalized. There is such a thing as 
overspecialization, but the teacher who is open- 
minded and has broad sympathies for all attainments 
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will not readily become overspecialized. Narrowness 
of outlook on life rather than limits of occupation 
tend to make one narrow. 

A well-developed curriculum will take care of all 
direct correlations. Furthermore, the student actually 
becomes educated by unifying all isolated facts of 
human knowledge. Education is not a passive, but an 
active process. 

Lastly, let me state briefly that departmentalization 
of the curriculum of the school of nursing may be 
easily secured. The preceding diagram presents a plan 
of departmentalization of the curriculum of a school 
of nursing having an affiliation with a university. 


Essential Features of Educational Affiliation 


IN view of the importance attached at the present 
time to the organization of schools of nursing on a 
collegiate basis, it may be well to point out, if not to 
stress, some of the advantages that accrue to the 
school from affiliation with a college or university. 
Like other educational institutions a school of nursing 
is judged by its courses and standards. When a com- 
parison is made, for instance, between a school that is 
so affiliated and one that is not, the affiliated school 
more often than not is seen to offer superior educa- 
tional facilities. Besides, it usually attracts a higher 
type of women and seems to have a stronger appeal to 
women who are better prepared to take advantage of 
the courses and the training. 


Essential Features in Educational Affiliation 

The following are some of the points that I intend 
to stress as incidental to affiliation: 

1. It makes for more efficient service to the sick. 

2. It insures for the school a more stable educa- 
tional policy. 

3. It is more apt to supply the basis of training for 
leadership. 

4. It tends to fulfill a necessary requirement for 
administration and instruction. 

5. It is a protective agency for the hospital. 

6. It aids in the selection of candidates for admis- 
sion to the school. 

This collegiate affiliation is an indispensable feature 
that makes safer and more efficient service for the sick 
through scientific application. 

It is based upon an educational policy which gives 
the student nurse the assurance of college credit for 
her didactic and practical study toward a bachelor of 
science degree in nursing. 

Leadership in our profession cannot be overem- 
phasized, especially the quality of leadership in the 
promotion of the welfare of humanity. This can 
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scarcely be obtained adequately without an educa- 
tional background, such as our universities have to 
offer the nurse. 

In view of the necessity for preparing administra- 
tors, executives, and instructors for our schools of 
nursing, a university affiliation is of prime importance, 
since it affords opportunities for a degree from a rec- 
ognized college and a solid foundation of Christian 
philosophy, to cope with the ethical problems which 
confront the nursing as well as the medical profession. 

Educational affiliation may be considered essential 
as a protective educational procedure for the hospital, 
as it must necessarily demand a higher type of person- 
nel having added educational assets. 

The educational scheme in the selection ot tne can- 
didate for admission can best be accomplished by 
having standard requirements for admission, gradua- 
tion, and registration. High-school ratings and subjects 
must be in keeping with college requirements. Appli- 
cants are refused who have taken more than the 
allowed minimum commercial courses in high school, 
and only the student of high quality is accepted for 
the good of the profession, and not for exploitation by 
the hospital. 

Nursing, as we well know, is judged not so much by 
what it accomplishes as a profession, as by the aver- 
age individuals who comprise the whole. The selection 
of the student is, therefore, of paramount importance. 

The opportunities which educational affiliation of 
the school affords the student nurse, provides such 
courses in the science, as bring out her latent intellec- 
tual powers for application in the highest purposes of 
her profession, the care of the sick, through common 
sense guided by scientific intelligence. 

To illustrate the essentials of educational affiliation, 
it would at this time be in order to explain the arrange- 
ment of affiliation of our school, the Creighton Me- 
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morial St. Joseph’s Hospital School of Nursing, a 
school which has secured affiliation with Creighton 
University. Recognizing the need of university educa- 
tion for the nurse an agreement was entered into with 
the Creighton University whereby the school of nurs- 
ing was affiliated with the university ; the resources of 
both institutions being thereby made available to 
students. Students of the school of nursing are matric- 
ulated in the university. Credit is given in the univer- 
sity for courses pursued in the school of nursing to- 
ward the degree of bachelor of science in nursing. 


A Twofold Curriculum 

The school offers a twofold curriculum: 

a) A three-year course equivalent to that given by 
other schools of nursing and leading to a diploma of 
graduate nurse issued by the university and qualifying 
the graduate nurse for the usual state-board examina- 
tion as a registered nurse. (R.N.) 

b) A five-year curriculum in arts and nursing, lead- 
ing to the degree of bachelor of science in nursing 
(B.S. in nursing), and the diploma of the registered 
nurse. 

In establishing this twofold curriculum, the Creigh- 
ton Memorial St. Joseph’s Hospital School of Nursing 
of the Creighton University has kept in mind the 
broadest possible training of the students for the in- 
creasing demands of the nursing profession. The full- 
est encouragement is given to all qualified students of 
the school who enroll for two years of collegiate study 
subsequent to the completion of the first three vears. 
These students are then eligible for the degree of 
bachelor of science in nursing. On the other hand, the 
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practical demands of the nursing profession are 
stressed, since the courses in nursing theory and prac- 
tice, as well as in specialized nursing are identical in 
the two curricula during the first three years. Those 
nurses who proceed into the fourth and fifth year have 
open to them a number of elective courses, the choice 
of each candidate being determined by her choice of a 
future career. Specialization, therefore, is encouraged 
subsequent to the usual three years of training, not 
only during the fourth and fifth year in preparation 
for the degree of bachelor of science, but also through 
the offering of graduate courses in various nursing 
fields leading ultimately to the master of science de- 
gree in nursing. 


Requirements for Admission 

Applicants must be between eighteen and thirty 
years of age and furnish credentials of graduation from 
a four-year course in a secondary school approved by 
a recognized accrediting agency. All candidates must 
otter twelve units in acceptable subjects, and they 
must have obtained a general average of 80 per cent 
during their four years of high school. No student is 
admitted except on presentation of an official tran- 
script of credits from the high school last attended. 
Credentials which are accepted for admission become 
the property of the school of nursing, and are kept per- 
manently on file. Students not known to the officials 
of the school of nursing must present additional testi- 
monials of moral character from, at least, two out- 
standing members of the community from which they 
come. It is suggested that, at least, one of these should 
be written by a clergyman who knows the applicant. 


A PARTIAL VIEW OF THE EXHIBITS AT THE 
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Satisfactory evidence of physical and mental fitness 
must also be presented. 

The required subjects for admission must include 
the following: English, 3 units; mathematics, 1-2 
units; history, 1 unit; laboratory science, 1 unit. 

It is further recommended for the present that each 
of the students in nursing offer a minimum of one unit 
in home economics and preferably 2 units in a foreign 
language. 

Sufficient electives must be presented to make with 
those of the required units a total of 12. 

The course of study in the school of nursing covers 
a period of three years. The first semester is devoted 
to preliminary courses of instruction in the sciences. 
All courses are conducted by members of the faculty 
of the school of nursing, who are likewise members of 
the university faculty. Examinations are held at the 
close of each semester and must be satisfactorily 
passed before promotion takes place. 

Upon successful completion of the preliminary 
course of instruction, students are assigned to a pro- 
gram of study and training in various departments of 
nursing service in the hospital. Lectures, recitations, 
and demonstrations are given by the faculty. 

In order that students may obtain the degree of 
bachelor of science in nursing, the university offers a 
combined course in the college of arts and sciences 
and the school of nursing, covering a period of five 
years. 

Standing of Students 

The standing of students is based upon written ex- 
aminations, daily quizzes, and laboratory exercises. 
Seventy per cent is the standard for passing in all 
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branches except in nursing, in which 77 per cent is the 
standard for passing. A general average of 75 per cent 
in combined branches is required for advancement. 


Admission to Third Year 
No student will be admitted to the third year who 
has not removed all conditions and failures of the first 
and second year. 


Requirements for Graduation 


1. The student must have paid all indebtedness to 
the school. 

2. The student must have presented acceptable evi- 
dence of good moral character. 

3. The student must have satisfactorily completed 
the prescribed curriculum. The last year in each case 
must have been spent in the institution connected with 
the university. 

The Creighton Memorial St. Joseph’s Hospital 
School of Nursing of the Creighton University is con- 
trolled in educational policy by the Board of Nursing 
Education whose acts are subject to the approval of 
the director of the said school of nursing, and of the 
president of the university. In all other matters the 
director of the school is finally responsible, except in 
case of dismissal of a student, in which instance the 
approval of the director and the administrative board 
must be secured. 


School of Nursing Administrative Board 
The school of nursing is governed by the university 
in its educational policy and standards, through a body 
known as “The Administrative Board of Creighton 
Memorial St. Joseph’s Hospital School of Nursing,” 
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which board has such functions, duties, and powers as 
are here stated. 

The board is composed of the regent of the school 
of nursing, who is chairman of the board, the dean of 
the school of medicine, the director of the school. of 
nursing and her assistant, the head of the surgical 
and medical staff of the hospital, or another member 
of.the hospital staff, and a secretary elected by the 
board. 

Each member of this board enjoys equal advisory 
and recommendatory power, and all possess equal 
active and passive voice. In general terms its duties, 
functions, etc., are as follows: 

1. The board has the power by and with the 
approval of the president of the university and of the 
mother provincial of the Order of St. Francis to enact 
statutes not inconsistent with the agreement between 
the school of nursing and the Creighton University. 
Any statute so enacted may be amended or repealed, 
but only by the same authority as is required for its 
enactment. 

2. The administrative board decides disciplinary 
problems, the dismissal of students for various mis- 
demeanors or inability to meet the required scholastic 
standards, and, in general, acts as an advisory board 
on any questions which may arise in connection with 
the school of nursing. 

Educational policy: In the twofold curriculum of 
the school, the requirements of the Nebraska State 
Board of Nurses Examiners, the program of the 
League of Nursing Education, and the requirements of 
the university for undergraduate degrees are coérdi- 
nated. 


Résumé of the Essential Features in Educational 
Afhliation 

As a résumé of the essential features in educational 
affiliation, I would say that the collegiate standard of 
nursing education is the most reliable safeguard for a 
substantial continuance of a curriculum in a school of 
nursing. . 

The educational relationship of the school of nurs- 
ing and hospital with a university offers opportunities 
for advanced work which is so very necessary, espe- 
cially in supervision and administration, and for the 
selection and preparation of the administrative and 
instructional staff. 

The formulation of standards of affiliation with 
colleges and universities with emphasis on quality of 
subjects taught rather than on quantity, would bring 
about the result that more colleges would recognize 
the school of nursing curriculum. Thereby fewer but 
better schools of nursing would result. Greater stress 
should be placed upon the selection and admission of 
candidates applying for collegiate credit leading to a 
bachelor of science degree. 

Training for leadership and social efficiency should 
be the major aim in all educational programs today. 
Since so many educational facilities are available at 
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the present time, and since education, both formal and 
informal, results in culture, we of the Catholic 
hospitals and schools of nursing should become leaders 


in Catholic culture. 
Conclusion 


Finally, I wish to say that an affiliation with a Cath- 
olic university can afford the nurse a more thorough 
understanding of religious principles relative to her 
profession, thus enhancing her many opportunities of 
bringing souls to God, through her direct contact in 
caring for the bodies of the sick intrusted to her care. 

We hope to see our schools of nursing taking the 
lead for better and more efficient service to the patient 
through its protective agency the university, through 
an assured educational policy of university credentials, 
through wider and better service to the patient in up- 
holding ethical standards, through selection of quali- 
fied students, and finally through codperative relations 
between the university and the hospital school. 


Nurses’ Literary Contest 

Student nurses of the Sodality of St. Cloud School of Nurs- 
ing, St. Cloud, Minn., recently conducted a literary contest. 
The 34 members of the Sodality submitted papers. From this 
number, the nurses selected the six best papers, from which 
special outside judges chose the prize winners. The chief con- 
sideration of the judges was the content of the papers. Miss 
Marie Knott, who was awarded first place, received a prize 
of $5. Her paper was entitled “Inspiration and Interpretation 
of the Bible.” The second award, a Missal, went to Miss 
Mary Alice McCarthy for her paper on “The Gospel Accord- 
ing to St. John.” The third award, a Rosary, was conferred 
upon Miss Celeste Reding for her paper, “The Sacrament of 
Penance.” Consolation prizes were awarded to the other three 
contestants. 

A Program of Improvements 


A $25,000 improvement program will be started soon at St. 
James Hospital, Newark, N. J. The two operating rooms will 
be remodeled and renovated, and a new sterilizing system in- 
stalled. New quarters will be provided for the medical staff, 
and the physical-therapy and fracture rooms will be enlarged. 
A service elevator will also be installed. In the men’s wards, 
cubicles have already been installed, permitting privacy for 
each patient. 

At the Communion breakfast held for members of the 
graduating class and alumnae members, on May 20, Msgr. 
Francis J. Monaghan, president of Seton Hall College, de- 
livered the principal address. Rev. Father Toohey and Dr. F. 
J. Condon also delivered brief addresses. 


Catholic Hospital on the Air 


“The Catholic Church and the Hospital” was the subject 
of an address by Rev. Ignatius Classen, O.F.M., which was 
broadcast over Station WTAD, under the auspices of the 
Quincy Deanery of the Diocese of Springfield, Ill., on May 
27. The program included musical selections by a chorus of 
nurses from St. Mary Hospital, Quincy, Ill., accompanied by 
Rev. Thomas Rust, O.F.M.,. of Quincy College. 


Installs New Equipment 


Good Samaritan Hospital, Kearney, Nebr., announces that 
electric refrigerators have been installed in all the serving 
rooms at the hospital, and that stokers have been installed to 
keep the building at an even temperature during the cold 
weather. This hospital is a comparatively new institution, 
having been established in 1924, and, therefore, has the most 
modern operating, X-ray, and laboratory equipment. 
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Sealex Linoleum Floors in the ward of St. Barna 
bas Hospital at Newark, New Jersey. The one- 
piece, rounded cove base installed at the junction 
of walls and floors makes this floor highly sanitary 
—ideul for the hospital. 


HOSPITAL PROGRESS 13A 














No divt-catching corners 
on this hospital floor 


diagram of the one-piece cove base and border below. 


This Sealex Linoleum Floor has been installed with a 
sanitary one-piece cove base and border at the point 
where walls meet floors. See the photograph and 
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Note there is no square-cut corner where the mop 
does not reach. 


This one-piece cove base and border treatment, widely 
accepted by hospitals, makes thorough floor cleaning quick 
and easy, yet adds but little to the moderate cost of a Sealex 
Linoleum Floor. And Sealex comes in a wide variety of 
cheerful patterns that can be installed right over old wood 
or worn concrete floors. Stain-proof and washable, Sealex is 
easy and inexpensive to maintain. It is a long-lived, wear- 


resisting floor—yet quiet and comfortable underfoot. 


When Sealex is installed by authorized distributors, mate- 
rials and workmanship are backed by a Guaranty Bond. 
Ask us for the services of one of our flooring engineers. He 
will help plan economical flooring specifications for your 
hospital. Write us today. 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALEX 
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In Honor of Saint Louise 


On June 10, at St. Mary’s Cathedral in San Francisco, was 
held a solemn commencément of the canonization of St. Louise 
de Marillac. The program was arranged for the Daughters of 
Charity of St. Vincent de Paul of Mary’s Help Hospital, San 
Francisco. 

Saint Louise de Marillac and Saint Vincent de Paul organ- 
ized the Daughters of Charity of St. Vincent de Paul with 
four Sisters on November 29, 1633. St. Louise died on March 
15, 1660. She was declared venerable by Pope Leo XIII in 
1886, beatified by Pope Benedict XV on May 9, 1920, and 
canonized by Pope Pius XI on March 11, 1934. 

The commemoration ceremonies consisted of morning and 
evening services. A solemn Mass was celebrated by Rt. Rev. 
Msgr. Charles A. Ramm, of St. Mary’s Cathedral, in the 
presence of His Excellency Archbishop Hanna, with a sermon 
by Rev. Martin J. O'Malley, C.M., vice-president and pro- 
fessor at Kenrick Seminary, St. Louis, Mo. The choir was in 
charge of Rev. Edgar Boyle, director of the Scholae Can- 
torum. 

In the evening, solemn Benediction was celebrated by His 
Excellency Archbishop Hanna, and a sermon was delivered by 
Very Rev. Thomas C. Powers, C.M., rector of St. Vincent de 
Paul’s Church, Los Angeles. This was followed by public 
veneration of a relic of St. Louise de Marillac. 


A Work of Providence 


The Servants of Relief for Incurable Cancer among the 
Poor now operate four free homes. The mother house of the 
Sisters is at the new Rosary Hill Home at Hawthorne, N. Y. 
St. Rose’s Free Home is located at 71 Jackson Street, New 
York City; the Sacred Heart Free Home in Philadelphia was 
opened in 1930; and the Rose Hawthorne Lathrop Free 
Cancer Home was opened in Fall River, Mass., in 1932. 

The work was begun in 1896 in two small rooms of a New 
York City tenement by Mrs. Rose Hawthorne Lathrop, who 
later organized the Servants of Relief, under the rules of 
Saint Dominic and became Mother Alphonsa, the first 
superior. 

Concerning the source of income for these institutions, the 
latest report booklet makes the following comment: 

“There would be no consolation for our patients, if it were 
not for the charitable gifts which support them. There is no 
remuneration from the patients, or their relatives and friends. 
No fund is accumulated for ‘a rainy day’; no reserve sum is 
allowed. The benevolence of the public toward these Homes 
is their only safeguard from bankruptcy and defeat.” 

Canadian Nurses to Meet 

The twenty-fifth anniversary of the founding of the Can- 
adian Nurses Association will be commemorated at the general 
meeting to be held at the Royal York Hotel, Toronto, June 
25-30. Guests of honor will represent the nurses of Great 
Britain and the United States. At noon on Wednesday, June 
27, a religious service in St. Michael’s Cathedral will be con- 
ducted by Rev. W. P. Smith, chaplain of St. Michael’s Hos- 
pital. The sermon will be delivered by Rev. J. Fallon, S.J. A 
service will be held in St. Paul’s Anglican Church, Sunday 
evening, June 24. 

Free Eye Service to Students 

During the first three months of its existence more than 

400 Catholic school children of the Archdiocese of Chicago 





received free treatment through the eye clinic of Loyola Uni- 
versity Medical School. Each week, Sisters of the Chicago 
parochial schools visit the clinic at the medical school to re- 
ceive instructions in taking the visions of children under their 
care. When a child shows less than eight-tenths vision, he is 
sent to the clinic. 

An Aid for the Handicapped 


In May, an important demonstration was held at the Re- 
construction Hospital, a unit of the New York Post-Graduate 
Medical School and Hospital, New York City, which treats 
patients suffering from traumatic causes. The use of the photo- 
electric cell and sound control was demonstrated, showing its 
use as an aid to patients, who, through accident, arthritis, in- 
fantile paralysis, and other crippling infections, have lost the 
use of their hands. The several mechanical devices exhibited 
are the outgrowth of experiments by Mr. James S. Doyle, a 
New York engineer. 

To operate the photo-electric cell, all that is necessary is 
for the patient to interrupt a path of light, and in the case of 
the sound control, to blow into or speak into a miniature 
megaphone shaped like the mouthpiece of a telephone. En- 
ergizing the mechanism by means of bodily contact was an- 
other aspect which was demonstrated by the touching of a 
sensitive rod by the tip of the patient’s tongue. A feature of 
the apparatus is that it is extremely simple and not costly, 
and, according to the designer, further adaptation of the same 
principles will permit a person lacking manual power to oper: 
ate a typewriter, a knitting or weaving machine, set type, or 
do a variety of gainful occupations. 

A Busy Hospital 

St. Alexius Hospital, Bismarck, N. Dak., treated 2,310 pa- 
tients during the year 1933. Only 1,168 of these were Cath- 
olics. This 135-bed hospital is conducted by the Sisters of St. 
Benedict. A contagious department, financed by the city, will 
accommodate fourteen patients. A school of nursing is main- 
tained. Only high-school graduates between the ages of 18 
and 35 are admitted. An entrance fee of $45 is charged. 


New Officers of Ohio Association 


The Ohio Hospital Association at its recent twentieth an- 
nual convention chose the following officers for the current 
year: President, J. R. Mannix, University Hospitals, Cleve- 
land; President-elect, Rev. Carroll H. Lewis, Christ Hospital, 
Cincinnati; First vice-president, Margaret R. Reilly, Starling- 
Loving Hospital, Columbus; Second vice-president, Sister M. 
Raymond, Good Samaritan Hospital, Zanesville; Treasurer, 
Rev. M. F. Griffin, Cleveland; Trustees and chairmen of dis- 
trict councils — Northeastern, Dr. C. S. Woods, St. Luke’s 
Hospital, Cleveland; Northwestern, Mary Yager, Women’s 
and Children’s Hospital, Toledo; Central, Dr. F. C. Fowler, 
White Cross Hospital, Columbus; Southwestern, Dr. E. R. 
Crew, Miami Valley Hospital, Dayton; Executive Secretary, 
A. E. Hardgrove, City Hospital, Akron, will continue in office 
until a successor is elected. 

Sisters of Mercy Election 

At the triennial election of the Sisters of Mercy, held at 
Pittsburgh, Pa., on May 17, Sister Mary Rose, superintendent 
of Mercy Hospital, Pittsburgh, was elected mother superior 
of the Community. Sister Anna Marie, R.N., was chosen to 
succeed Sister Rose as superintendent of the hospital. 


(Continued on Page 16A) 
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Thou driftest gently down the tides of sleep.—LoNGFELLOw 


Cy SODIUM—the result of ten years 

of research in the Parke-Davis laborator- 
ies—is an effective rapidly-acting hypnotic; it 
induces sound, restful sleep, so necessary in a 
wide variety of physical and mental disorders. 
Ortal Sodium has low toxicity, and its use is 
free from unpleasant hang-over effect. 


This product is being vigorously promoted to the 
entire medical profession of the United States. 


Descriptive literature is available. 
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BARBITURIC 
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Ortal Sodium is accepted for N.N.R. by the Council on 
Pharmacy and Chemistry of the American Medical Assn. 
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GERMA-MEDICA * GERMA-MEDICA + GERMA -MEDICA 


Dr Semmelweis 
Discovery * 


KY S 
Produced 2 Ideal 
Scrub-up Aids 


* that the child-bed fever which ravished the 
women of the lying-in hospitals, was infecti 
spread by the unclean hands of the examining 
physicians. At once he ordered his hospital doctors 
to wash their hands in chloride of lime, a practice 
hitherto unheard of. | diately, the death rate 
fell from 120 in 1000 to 12 in 1000. 








Dr. Semmelweis’ discovery proved the necessity 
of removing bacteria and dead tissue from the 
physician’s hands. Inevitably, it produced the 
scrub-up and its 2 greatest aids, Germa-Medica, 
and the Levernier Foot Pedal Soap Dispenser. 
Germa-Medica, Concentrated Liquid Surgical 
Soap, and the Levernier Foot Pedal Soap Dis- 
penser, have been universally recognized by hos- 
pitals as the most satisfactory surgical soap and 
dispenser ever to enter the scrub-up. That is why 
more than 2000 hospitals prefer them to any other. 





GERMA-MEDICA+THE LEVERNIER PORTABLE FOOT PEDAL SOAP DISPENSERS 


The Levernier Single and 
Twin Portable Foot Pedal 
Soap Dispensers are fur- 
nished without charge to 
users of Germa-Medica. 
Placed beside the scrub- 
up sink, they dispense soap 
in the most sanitary and 


positive method possible. _ |] 
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AMERICA'S FAVORITE SURGICAL SOAP 
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(Continued from Page 14A) 
Instructive Staff Meeting 

On May 25, the general staff conference of St. Vincent’s 
Hospital, New York City, was held at the hospital. Dr. W. 
G. Doran demonstrated a new orthopedic table, which could 
be used as a stretcher, operating table, and fracture table with 
several new and original features, such as a pelvic rest that 
could be changed into a head rest, a movable diaphragm that 
could be used for the taking of X-ray pictures and a modifica- 
tion of the principle of the Bradford frame for treatment of 
patients with plaster in position of hyperextension. A discus- 
sion by Drs. Sullivan, Ford, and Dealy followed. 

A paper was also presented by Dr. Mitchell Shuster, en- 
titled “The Danger of Untimely Removal of Foci of Infec- 
tion,” and dealt with the dangers of defocalization in infec- 
tion, especially in infectious arthritis. Statistics from Dr. Shu- 
ster’s clinic and private practice were presented and a plea 
was made for an attempt at immunization from the cause of 
infection before the foci were removed. An instructive discus- 
sion followed, opened by Dr. J. D. Kernan, who discussed it 
from the viewpoint of a nose and throat specialist. Dr. G. B. 
Bader discussed focal infection in children and emphasized 
the need of proper diet and heliotherapy as factors to increase 
the resistance to disease. The importance of an allergy clinic 
was stressed also. 


Hospitalization for Italians 


The Missionary Sisters of the Sacred Heart conduct two 
hospitals in New York City, known as the Columbus Hos- 
pitals. The one located at 227 East Nineteenth Street, is a 
new modern eleven-story building, which provides complete 
service for the Italians of the city. On October 1, 1933, the 
ambulance service of the institution was extended to double 
the capacity of the work. Both hospitals have a Ladies’ 
Auxiliary, consisting of three branches, each branch doing its 
own work exclusively. During 1933, the senior branches de- 
voted 3,750 hours of work to sewing for the hospitals. Mem- 
bers of this organization make all types of linen supplies and 
prepare the dressings and bandages needed for patients. 


First Caesarean Baby in Y. T. 
The first Caesarean operation in the Yukon Territory was 


| performed on November 4, 1933, by Doctor H. J. Nunn at St 





Mary’s Hospital, Dawson, Y. T. This hospital is one con- 
ducted by the Sisters of St. Ann, who for many years have 
labored in the Northern Missions. 

Despite the fact that there was only one doctor present, the 
operation was successful in every way. The surgeon, Doctor 
Nunn, clearly and fully explained the individual duty of each 
member of his staff before the operation. Thus each nurse 
knew exactly what her duties were, and this fact contributed 
largely to the success of the operation. 

Doctor Nunn started the anesthetic before “scrubbing up” 
and the anesthetist continued during the operation. There were 
three “scrubbed” nurses, the Sister in charge to act as assis- 
tant to the surgeon, one nurse to handle the instruments and 
sutures, and one to take the baby. There were also two “un- 
scrubbed” nurses to utility. The operation was performed in 
40 to 45 minutes. 

The baby was a boy, weighing eight pounds. The patient 
made a good recovery and left the hospital fifteen days after 
the operation. Mother and baby are now both in very good 
health. 


‘ 


Week of Commencement Activities 


A week of social activities preceded the graduation exercises 
for the senior class of Holy Rosary Hospital School of Nurs- 
ing, Miles City, Mont., when several banquets and various 
entertainments were held in their honor. The baccalaureate 
sermon was delivered on May 6 in the hospital chapel by Rev. 
A. G. McHale, assistant pastor of the Sacred Heart Church, 

(Continued on Page 18A) 
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In this Nu-Woob Classroom 


and saves the cost of lath and plaster. Application is 


Nurses’ classrooms—and many other hospital rooms— 
should be quiet and acoustically correct. They should 
be harmoniously decorated. They should be easy to 
keep at a comfortable temperature, winter or summer. 


To get such utility and beauty with ordinary materials 
would require at least FOUR separate jobs—sound 
deadening, acoustical correction, decoration and in- 
sulation. With Nu-Woop, the multiple-purpose wood 
fiber material, you get all four in ONE simple, inex- 


pensive application! 


For Nu-Woobp is a wall and ceiling finishing material 
that hushes noise, corrects acoustics, decorates and 
insulates. In its soft, glowing colors and charming pat- 
terns, it provides permanent beauty and distinction. 
It can be applied directly over old wall and ceiling 
surfaces, and, in new construction. It takes the place 
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Nu-Woop panelled 
walls and a rectangular 
Nu-Woop Tile ceiling 
give this hospital class- 
room rich dignity and 
quiet. 

















simple and quick. 


The cost of Nu-Woop, applied, is amazingly low. 
Whether or not you are ready to build or modernize, 
investigate Nu-Woop for corridors, reception room, 
nurses’ or patients’ rooms. Mail the coupon for in- 
formation and illustrations. 


Woop Conversion COMPANY 
Room 130, First National Bank Building, St. Paul, Minnesota 





Woop Conversion Company, 

Room 130, First National Bank Bldg., 

St. Paul, Minnesota 
Please send me, without obligation, information about Nu-Woop and 
illustrations showing Nu-Woop hospital interiors. 
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| (Continued from Page 16A) 
Miles City. Father McHale’s sermon was entitled “For 
Others.” On the morning of May 11, a special Mass for the 
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Accurate » depend- 


able » No Confusion 


NE of the outstanding service improvements in the hospital 

field in the past two years is the Good Samaritan Infusion 
Radiator. This provides a simple method of keeping solutions 
warm. The solution jar is held in a specially designed metal 
jacket that can be filled with hot water. This not only acts as 
a carrier for the jar— preventing breakage — but also main- 
tains temperature of solutions within correct temperature field 
for long periods without confusion or attention. It saves hours 
of time and insures better resuits. Hundreds of hospitals have 
put their approval on this advanced idea by actual daily use. 


Even if you are not considering the purchase of new equip- 
ment at this time you should have all the facts about the 
Good Samaritan Infusion Radiator in your file. We shall be 


glad to give you complete data on request. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 N. Water Street Milwaukee, Wisconsin 











graduating class was celebrated in the chapel by Rev. Father 
Fitzgerald, chaplain of the hospital. 

On the evening of May 11, the address to the graduates 
was delivered by Most Rev. Edwin V. O’Hara, D.D., bishop 
of Great Falls, Mont., who spoke of the progress of the 
medical world and the part the nurse plays in it. Bishop 
O’Hara also conferred the diplomas upon the graduates. 

Holy Rosary Hospital observed National Hospital Day as 
a day set apart to honor Florence Nightingale. Open house 
was held throughout the day. 

Sister M. William, superintendent of nurses at Holy Rosary 
Hospital, Miles City, and Sister M. Rose, anesthetist at 
McKennan Hospital, Sioux Falls, S. Dak., attended the Mon- 
tana Conference of the Catholic Hospital Association, held at 
Helena, Mont., May 23 and 24. 


Special Alumnae Meeting 

On May 25, a special meeting of St. Joseph’s Hospital 
Alumnae Association, Far Rockaway, L. I., N. Y., was held 
in the Education Building. Miss Emily J. Hicks, executive 
secretary of the New York State Nurses’ Association, de- 
livered an interesting talk on current happenings in the field 
of nursing. A social hour and the serving of refreshments at 
the hospital concluded the meeting. 


District Nurses’ Meeting 
District No. 8 of the Ohio State Nurses’ Association held 
the regular monthly meeting in the auditorium of the Mercy 
Hospital School of Nursing, Hamilton, Ohio, on May 28. Re- 
ports from the various sections were read, giving a review of 
the activities of the state convention held recently at Spring- 
field, Ohio. A musical program concluded the meeting. 


Commencement Activities 


On May 16, nineteen nurses of Mercy Hospital School of 
Nursing, Hamilton, Ohio, were graduated. Rev. Joseph Trunk, 
S.M., of Dayton, Ohio, delivered the address to the graduates, 
and D. R. Baker, superintendent of the Hamilton Public 
Schools, gave the commencement address. The diplomas were 
presented by Dr. Mark Millikin, chief of the staff, who also 
conferred the scholarships. The Sister Mary Gonzaga scholar- 
ships, gifts of Mrs. Mary Millikin Beckett, were conferred 
upon Miss Maryanne Singer and Miss Margaret McGrath. 

Alumnae Day was held on May 17 when a high Mass was 
celebrated in the hospital chapel by Rev. Diomede Pohlkamp, 
who also delivered an inspiring talk to the graduates. A re- 
union breakfast, followed the services 

Sodality Mass and Graduation 

On the morning of May 17, a Sodality Mass was held in the 
hospital chapel for graduates of the class of 1934 of Miseri- 
cordia Hospital School of Nursing, New York City. Benedic- 
tion of the Blessed Sacrament by Rev. A. Carney, professor 
»f psychology, followed the Mass, after which a special break- 
fast was served to the graduates. 

In the evening, the address to the graduates was delivered 
by Frederick B. Robinson, president of The College of the 
City of New York. Very Rev. Msgr. J. F. Brady, D.D., M.D., 
conferred the diplomas, and Mrs. Hugh M. Cox presented the 
class pins to the graduates. A program of instrumental and 
vocal music was presented, and a reception for the graduates 
and their friends concluded the program 


Hospital-Day Broadcast 
On National Hospital Day, Dr. Alexander Nicoll, president 
of the staff of St. Elizabeth’s Hospital, New York City, who 
has been associated with the institution for more than 30 
years, delivered a talk on the history of the hospital over 
radio station WOR. Dr. Nicoll related how the hospital was 
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opened in a three-story frame house on the present site of the 
Pennsylvania Station, and told of its development into the 
modern, fully equipped institution now located in Washington 
Heights. He also lauded the Franciscan Sisters, who have been 
largely responsible for the growth and improvement of the 
hospital, and paid tribute to Sister M. Agnes, the only living 
member of the band, which organized the hospital in 1874. 


Interesting Hospital-Day Program 


The board of managers of Mary Immaculate Hospital, 
Jamaica, L. I., N. Y., on May 13, provided an interesting 
program in observance of National Hospital Day. Exhibitions 
and talks were made in all departments of the hospital during 
the day. A medical program, under the direction of Dr. John 
M. Scannel, was conducted. Three five-minute talks every 
half hour were given as follows: “Purpose and Functions of 
Hospital Day,” by Dr. Frank Dealy; “How to Prevent 
Disease,” by Dr. Emil Koch; “Don’t Gamble with Health,” 
by Dr. John M. Scannel. 

In the operating rooms, demonstrated lectures on appendi- 
citis, cancer of the stomach, and orthopedic work were given. 
In the X-ray department, a demonstrated lecture on “X-Ray 
and Fluoroscope Technique,” was given by Dr. Irving Pone- 
men and the staff. In the laboratory department, Dr. Ezra 
Wolff delivered a talk on “Science Now Knows.” A labcratory 
exhibit was also conducted. 

In the dental department, the subject, “Today’s Method of 
Dental Education,” was delivered by Dr. Philip Courten and 
staff. A demonstration in prophylaxis was also given. Demon- 
strations of physical-therapy devices were conducted by Sister 
M. Arcadia, O.S.D. 

In the maternity department, the subject, “The Importance 
of Good Prenatal Care,” was discussed by Dr. James 
McManus, and Mother’s Day demonstrations were given by 
Miss Helen Foley, R.N. In the electrocardiograph department, 
Dr. Frank Mazzola lectured on “What is Heart Disease,” and 
Miss M. Broschart demonstrated the electrocardiograph 
machine. 

In the pediatric department, there was a display on “Pe- 
diatrics Yesterday — Today,” by Dr. Joseph Paulonis. A 
pharmacy exhibit was conducted under the direction of Sister 
M. Jeanette and Dr. Paulonis, and a lecture and demonstra- 
tion on “Physical Examination” was given by Dr. Goodwin 
Distler and staff. “Diabetes Mellitus,” was discussed by Dr. 
Charles Levin, and an exhibit on cancer was given by Dr. G. 
Allen Robinson. 

In the dietary department, Sister M. Servatia gave a dem- 
onstration of the work carried on in the diet kitchen, and also 
showed how students receive instructions in diets. In the 
central diet kitchen, the various trays served on festive oc- 
casions were on display. 

A nursing program, under the direction of Sister M. Joseph 
Anna, was conducted. The subjects included “Correlating 
Nursing Activities with the Medical Program.” There was a 
social-service program, under the direction of Miss Claire 
Smith, R.N., including exhibits of charts, reports, and graphs. 
A public-health program was also presented under the direc- 
tion of Miss Helen Foley, R.N., at which time the subject 
“Correlating the Public-Health Demonstration with the Ma- 
ternity Program,” was discussed. 

During the day, members of the nurses’ alumnae associa- 
tion acted as guides throughout the hospital. The reception 
committee included members of the Ladies’ Auxiliary, the 
nurses’ alumnae, and the Junior League of Forest Hills. Under 
the direction of Sister M. Peregrine, refreshments were served 
to visitors. 

Sisters Aid Needy Japanese 

The Franciscan Missionary Sisters of Mary, who operate 
St. Mary’s Hospital at Tokyo, Japan, recently opened a ward 
of fifteen beds for the sick poor of the city. 
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| use may be had in a choice 


Even a baby’s 
sensitive skin is safe 


in Ivory’s care 


\ * | 
% 
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Because a baby’s skin is so tender—so sensitive— 
a baby’s bath serves as an effective laboratory in 
which to test the purity and blandness of a soap. 
And every day, in hundreds of thousands of ba- 
bies’ baths, Ivory Soap’s purity and blandness are 
proved beyond the shadow of a doubt. 


For more than half a century, this high standard 
of purity has been maintained in Ivory Soap by 
the most careful laboratory tests and intricate 
machinery. 

Your patients — babies or adults—are safe in 
Ivory’s care. No other soap, regardless of price, 


offers you greater assurance on this point. 


Procter & Gamble 


Cincinnati, Ohio 


Ivory Soap for hospital 


of six convenient sizes— 
from 2 ounce to 3 ounces. 
Wrapped or unwrapped 
cakes are available. Wrap- 


pers imprinted free on or- 





ders of two boxes or more. 
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THIS WASHROOM 
STAYS CLEANED UP 











NY washroom can stand the critical gaze 

of the resident physician right after the 

orderly’s morning clean-up. But unprotected 

roll tissue can soon undo the most conscien- 
tious mop-work. It scatters. 

A.P.W. Onliwon Tissue in its Onliwon Cabi- 
net is a silent, efficient promoter of orderliness. 
Tissue is dispensed two sheets at a time as 
needed, preventing waste and litter. The re- 
maining tissue is kept clean and orderly, safe 
from dirt and needless handling. 

A.P.W. Onliwon Tissue is hygienically pure, 
soft, yet strong and properly absorbent. It is 
safe for even the youngest of your patients— 
and that means it’s safe for all. Together with 
its companion product, Onliwon Towels, A.P.W. 
Tissue is used in more hospitals and institu- 
tions than any other washroom service. Install 
this complete, high quality service in your 
washrooms now. R 


Bas 


Without obligation, write A. P. W. Paper Co., 
Albany. N. Y., for samples and/or name of local 
distributor as near you as your telephone. 
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Sister Celebrates Golden Jubilee 


On Ascension Day, May 10, a large group of Sisters, Priests, 
and friends of Sister M. Eleanora of St. Margaret’s Hospital, 
Hammond, Ind., gathered at the hospital to pay tribute to her 
on the occasion of her fiftieth anniversary as a member of 
the Sisters of St. Francis of Perpetual Adoration. The cere- 
monies opened with a solemn high Mass in the hospital chapel. 
The celebrant of the Mass was Rev. Juvenal Emanuel, O.F.M., 
a brother of the jubilarian, and provincial of the Third Order 
of the Sacred Heart Province. Father Emanuel delivered the 
jubilee sermon, in which he dwelt on the hidden heroism of a 
religious life. Preceding the Mass, Rt. Rev. Msgr. F. Jansen 
presided at the renewal of the profession of the jubilarian. 
With a few brief words, he congratulated Sister Eleanora on 
her life of sacrifice and charity in behalf of the orphans, the 
sick, and the poor, and then placed a golden wreath upon her 
head. 

Until her recent retirement, due to ill health, Sister Eleanora 
had been superior of several of the larger institutions con- 
ducted by her order. She entered the community at the age 
of 14 and since then two of her sisters also have joined the 
same order. 

Sister Honored by Appointment 

Sister M. Cyril, director of the Seton Hospital School of 
Nursing, Colorado Springs, Colo., has been appointed a mem- 
ber of the Colorado Board of Nurse Examiners. She was ap- 
pointed by the Governor, and is the first Nun to receive this 
honor in Colorado. Her term is for six years. Sister Cyril 
was formerly in charge of the nursing school at the Good 
Samaritan Hospital, Cincinnati, Ohio. 


Death of Sister Nurse 


Sister M. Silveria, first-aid nurse at St. Elizabeth’s Hospital, 
Appleton, Wis., died suddenly on May 10 from heart disease. 
Sister Silveria had been stationed at the hospital for nineteen 
years. 

Death of Former Superior 

Sister Pacifica, formerly of St. Joseph’s Hospital, Keokuk, 
Iowa, died recently at Peoria, Ill. She had been superior of the 
hospital from 1924 to 1930, and prior to this appointment 
Sister Pacifica had charge of the drug room. 


Surgeon Honored 


As a tribute to the completion of 33 years of service in the 
surgical division of Kings County Hospital, Brooklyn, N. Y., 
Dr. Edwin H. Fiske was the guest of honor at a dinner held 
recently at the Roosevelt Hotel in Manhattan. The entire staff 
of the hospital, representatives from the various hospitals of 
Brooklyn, and the Brooklyn Surgical Society and Kings 
County Medical Society were present at the affair. Rt. Rev. 
Msgr. John L. Belford, D.D., delivered the principal address 
of the evening. 

Nurses’ Alumnae Association Meeting 

On May 2, the regular monthly meeting of St. Vincent’s 
Hospital Nurses’ Alumnae Association, Los Angeles, Calif., 
was held at the hospital. The nurses were requested to report 
for duty at ten minutes to the hour, and also to attend the 
regular monthly meetings of District Five. Announcement 
was made of the graduation and alumnae banquet to be held 
June 12. An invitation was read, inviting members of the 
alumnae to attend the graduation exercises at Mt. St. Mary’s 


| College, June 5. 
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Sensitivity— 
Contrast— 


A FEW seconds’ exposure. . . a flicker 
of light . . . a sensitized recording medium, 
and the electrocardiograph has made a trac- 
ing of heart conditions. But the value of 
the tracing is materially affected by the 
qualities of the cardiographic film or paper. 

Sensitized materials for electrocardi- 
ography must meet special requirements. 
They must be sensitive and have maximum 
contrast to make an accurate diagnostic 
record of action of split second duration. 
To meet these demands. . . to minimize re- 


takes ...and to assure uniform excellence 





in results, Eastman produces Safety Cardi- 
ographic Film and P.M.C. Bromide Paper. 


Eastman Film and Paper 
Eastman Cardiographic Film and P.M.C. 


Bromide Paper have unusual sensitivity 
... their contrast assures sharp, well-de- 
fined tracings. They provide cardiograms 
that will please your staff and promote new 
economy in electrocardiography. Order 
these recording media from your regular 
dealer. Eastman Kodak Company, 
Medical Division, Rochester, N. Y. 





Eastman Cardiographie Film and Paper 
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at a price that 
means true Economy 
CG , 
Torvhnamsy 
COLOMBIAN 


Inquiries Solicited 






THE GORHAM COMPANY 
: HOSPITAL DIVISION 
New York, 6 W. 48th St. . ’ 
Chicago, 10 S. Wabash Ave. Ry 
San Francisco, 972 Mission St. Atta of Ghuating 





The Well Dressed 
Nurse in Summer 


Milder weather will find your 
nurses outdoors, in view of 
the public more than ever. 
As a sign of efficiency, your 
staff should be properly uni- 
formed in... 


Light-Weight 
STANDARD-IZED 
CAPES 


. of blue serge. In striking 
contrast with the white dress 
uniforms, they lend pleasing 
color and prestige to your 


hospital. 


Cape sent to your hospital 
on approval 


gor) 
STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. Cleveland, O. 
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OF INTEREST 
TO BUYERS 
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Distribution of Baxter’s Solutions 


“The fact that more than 2,000 hospitals use Baxter’s In- 


| travenous Solutions in Vacoliters today has made it necessary 


that a distribution system of considerable magnitude be 


| established to serve the hospital field,” according to Foster 


G. McGaw, executive vice-president of the American Hospital 
Supply Corporation, Chicago. “Distributing points,” Mr. 
McGaw continues, “have been established in strategic loca- 
tions, and as a result there is no section of the United States 


| or Canada without a near-by source of supply for these solu- 


tions. Large stocks are maintained at the American Hospital 
Supply Corporation in Chicago as well as at our Pittsburgh 
branch and our Eastern office in New York. A warehouse stock 
is maintained by this company in Minneapolis, Minn., and in 
Dallas, Tex. Stock for immediate shipment is also available 
from Denver, Colo., Salt Lake City, Utah, Los Angeles (Glen- 


| dale), Calif., San Francisco, Calif., Tacoma, Wash., Seattle, 


Wash., and Portland, Oreg. A stock is maintained in Boston, 
Mass., for New England customers, while in Florida a supply 
is available in Jacksonville, Tampa, and Miami. Canadian 
users are served from stocks in Toronto, Montreal, Calgary, 
and Winnipeg.” 

A New Use for Aluminum 


An ingenious monorail carrier system, constructed of light 
aluminum alloys, is used to transport patients in the infantile- 
paralysis department at the University of California Hospital 
in San Francisco. It consists of a 130-ft. rail runway, from 
which is suspended a movable platform or stretcher. This may 
be raised or lowered by means of mechanism operated by the 
nurse. 

Patients are carried on the platform from dressing room to 
pool. At the pool they are lowered into the water and in some 





ALUMINUM MONORAIL FOR INFANTILE- 
PARALYSIS PATIENTS 


cases are transferred to special swimming apparatus. After 
the bath, the patient resumes his place on the platform and 
is lifted out of the pool and carried back to the dressing room. 
The apparatus is very light in weight and a nurse propels 
it with ease. Practically no maintenance is required and the 
sanitary aluminum-alloy equipment is easily cleaned. 
(Concluded on Page 24A) 
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Wary are difficult computa- 


tions necessary in order to deter- 
mine safe exposure times for radio- 
graphic tubes? The answer is, 
“They are not”. Westinghouse has 
perfected tube rating charts which 
eliminate mathematics entirely. 
They are simplicity itself. 


In these Tube Rating Charts, two 
discs are superimposed. Just turn 
the upper disc to the milliamper- 
age to be used and you see through 
an aperture the maximum permis- 
sible exposure time at any desired 
kilovoltage. It is just as easy as that. 
Two maximum ratings are given 
—the “hot” tube rating (number 
of seconds at which an exposure 
can be repeated with two minute 
coolingintervals)—andthe “cold” 
tube rating (used only when the 
tube anode is cold). No calcula- 
tions are needed. You simply 
turn the disc and know. 





X-Ray 


po ove meet 


Westinghouse X-Ray tubes are handled by ALL first-class dealers 


Westinghouse 


RADIOGRAPHIC TUBE RATING 
CHARTS THAT ARE AS EASY AS 
DIALING A PHONE NUMBER 












batty ry 
RAY COMPANY, tne. 














RATING CHART 


FULL WAVE RECTIFICATION 
WESTINGHOUSE "S felmetahes. Tuses 





DIRECTIONS 
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These charts are furnished with 
all Westinghouse Radiographic 
Tubes of the new series. They are 
another Westinghouse contribu- 
tion to the advancement of radio- 


graphy. 


For full information concerning 
the new series of Westinghouse 
tubes, send for Bulletin No. 
502, using the coupon below. 








Westinghouse X-Ray Company, Inc. 
Long Island City, N. Y., Dept. A-92 


Send me complete > iene regarding the new line of 
Westinghouse X-Ray tubes 


M. D. 











AMERICAN 


.. STERILIZERS 

.BEDPAN WASHERS 
.DISINFECTORS 

.. WARMING CABINETS 


ERICAN” 


“AM 


KNY-SCHEERER 


0] :16]|@-4 am @]44.0-ily (CMe t-1a 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
AUTOPSY TABLES 


MARTLAND 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA ... . Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 
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Our NEW CATALOG 
is Ready ! 


Our complete catalog showing 26 styles 
and explaining this unusual service will be 
sent free upon request. 


Write for Your Copy 


















This unique service, es- 
tablished at the solici- 
tation of many Catholic 
leaders, makes available 
an unusually large se- 
lection of styles at prices 
that mean tremendous 
savings to the Order 


One of the 26 styles 


now available 


PROFESSIONAL SHOE SERVICE 


1507 Washington Avenue 
MISSOURI 


ST. LOUIS 
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(Concluded from Page 22A) 
Shrinkless Blankets 

F. C. Huyck and Sons, Kenwood Mills, Albany, N. Y., an- 
nounce that, with the aid of laboratory research and a 
| European textile expert, their house has perfected an all-wool 
| blanket that will shrink less than any part-wool blanket on 
| the market. These blankets are made in three grades, varying 
in quality of wool and weight, but ail shrinkless. The manu- 
facturers will be glad to send color swatch card and price 
list to any institution. 

Maintenance Cleaning Booklet 

The J. B. Ford Company, Wyandotte, Mich., has issued a 
| new illustrated booklet on the use of Wyandotte Detergent 
| for cleaning painted walls, floors of all types, marble, wood- 
work, etc. Readers of Hosprrat Procress will be especially 
interested in the directions given for cleaning statuary. 


Helpful Bulletins 


Hospital Helps No. 14, an eight-page bulletin, issued by 
The Hospital Supply Company, 155 East 23rd St., New York 
City, is a valuable compilation of information on the cause 
of chills and other unfavorable reactions following infusions 
and transfusions with practical suggestions for their elim- 
ination. 

The bulletin outlines a technique which, it is claimed, has 
practically eliminated unfavorable reactions. This is followed 
by several pages of illustrated descriptions of the various 
articles and accessories used in infusion and transfusion. 
Finally, there is a description of a central workroom for this 
| branch of medicine. Two floor plans are offered as suggestions. 





Facilitating Hospital Buying 
The new Ross Display Car illustrated is an added feature 
in the splendid service of Will Ross, Inc., in the sale and 
purchase of hospital supplies. 








NEW DISPLAY CAR REPLACES SALESMAN’S SAMPLE CASE 


By means of this Display Car, filled with special compart- 
ments and cabinets, most of the items manufactured and 
sold by Will Ross, Inc., have been brought right to the door 
of the hospital. This proves an excellent opportunity for the 
Sisters to see and examine the items before buying. This 
unique feature facilitates the purchase of hospital supplies 
and will increase buying interest and efficiency. 


Civil-Service Examination 
The U. S. Civil Service Commission announces open com- 
petitive examination for the position of Junior Social Econ- 
omist in the Bureau of Labor Statistics, Department of Labor 
at a salary of $2,000 a year. Applications must be on file 
with the Civil Service Commission at Washington, D. C., not 
later than June 12. 





Annual Graduation Exercises 

On May 30, commencement exercises will be held at Mercy 
Hospital, Valley City, N. Dak. The regular banquet for the 
graduates and their parents and friends will be a feature of the 
program. 

Three graduates out of four from this hospital, who took 
the April State Board Examination, attained high averages 
and were placed on the honor roll. 
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